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INFANTILE MORTALITY AND THE RELATIVE 
PRACTICAL VALUE OF MEASURES 
DIRECTED TO ITS PREVENTION. 
Delivered before the Royal College of Physicians of London 
By S. G. MOORE, M.D. Vicr., D.P.H. Ena. Cong., 


MEDICAL OFFICER OF HEALTH AND LECTURER IN PUBLIC HYGIENE 
AND SANITATION, TECHNICAL COLLEGE, COUNTY BOROUGH 
OF HUDDERSFIELD. 


LECTURE I. 
Delivered on March 9th. 

Mr. PRESIDENT AND GENTLEMEN,—Rather the import- 
ance of the subject proposed for the lectures than any 
personal merit doubtless led to my election to the Milroy 
lectureship for 1916. I am content that it should be so, 
but I will feel still more contented if only I can discharge 
the duties of the office with some degree of adequacy. I 
trust that I am duly sensible of the honour attaching to the 
position, and I tender my best thanks to the Royal College of 
Physicians of London for the opportunity to make the attempt. 


INTRODUCTORY REMARKS. 

No human being can contemplate death without sorrow 
and repugnance, yet these feelings do not extend equally to 
all deaths. They are influenced by two different kinds of 
circumstance. On the death of an aged person—one per- 
chance whose span of life has extended to the ‘‘ sans every- 
thing ” stage—sadness is mitigated, and we do not experience 
those feelings of dismay and anguish which burden our souls 
on the death of one cut off in the bloom of vigorous youth, or 
in the innocence of infancy or childhood. Our depression is 
alleviated also when we know that a death has resulted from 
a cause either inevitable or incurable ; at least so far as our 
present stage of knowledge of these things enables us to 
judge, a cause which lies beyond the present scope of both 
preventive and curative medicine, to which, from the practical 
point of view, these two designations must be applied. 
Examples of such mortality origins all too readily occur to 
the mind. How different are our feelings, how much more 
poignant is our sorrow on the contemplation of a death from 
a cause we know to have been preventable ! 

Animated by sentiment alone, it is probable that those 
who are not immediately concerned are most shocked at the 
death of some youth cut off in the early promise of active, 
enthusiastic, earnest, and useful life. Their imaginations 
are not so readily stirred by the deaths of the very young. 
But those whose conceptions are founded upon and domi- 
nated by reason (as ours should be) will view with the 
greatest concern the removal of the youngest life—of that 
being around whom may be centred hopes, aspirations, and 
plans maternal in their scope. The greatest possibilities 
appertain to the youngest among the human race. Limita- 
tions come to us and accumulate with each advancing year. 
At 15 or 20 years of age part of life lies already in the past— 
experience and environment must have set some bounds. To 
the infant every human possibility lies open. 

I have often felt, and said, that from its very nature, from 
the character of his work, the life of a practitioner of medi- 
cine or surgery must be sad—must be tinctured with sombre 
hues. I know nothing more painful, nothing more depressing, 
than an understanding contemplation of the subject of infant 
mortality as it occurs among us to-day. I originally wrote 
the word ‘‘ repellent.” It might with propriety be applied, 
yet it does not seem altogether appropriate, for the reason 
that the experience of the past few years justifies hope, 
promises reward for intelligently directed work, and also 
because one may perceive on all hands a growing under- 
standing and an increasing recognition of the fact that here, 
in work against infantile mortality, is alike a duty and an 
opportunity. 

In the case of the death of an infant from a disease or 
condition which might have been avoided there is a com- 
bination of both those circumstances which enhance the 
terrors of death—not in old age, nor in mid-life, nor as the 
result of its own mistakes, ignorance, or misconduct; not 
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from an inevitable cause, nor frum one only evitable by great 
exertion, great skill, at great expense, or the exercise of the 
highest knowledge, but in the first year of life, almost before 
the dawn of consciousness ; and as the result of ignorance, 
carelessness, and indifference alike on the part of the parents 
and the State ; far too often, as we will see—in scores of 
thousands of cases—are these innocent helpless human beings 
destroyed by agencies which come to them from their external 
environment. 
THE INFANT’S RIGHT TO LIVE. 


The preventable deaths of infants call for attention from a 
point of view which, amid more obvious and more practical 
aspects of the subject, appears either to be lost sight of or 
else to be taken for granted. Yet from its importance— 
because it is basic, at the root of the matter—it needs to be 
plainly set forth and to be constantly borne in mind. A 
newly born child arrives in the world endowed with certain 
elemental natural rights, quite apart and distinct from any 
legal right to property which it may inherit. Because an 
infant is brought into this life without any volition on itsown 
part these primitive rights come into existence. Every 
infant holds them directly from those whence it derives its 
being, that is to say, from its mother and father ; and it 
holds them indirectly from the community, or State into 
which it is born. The existence of the direct rights of the 
infant from its immediate parents in no way abrogates its 
indirect rights from the social organisation as a whole. 

What are these rights? All may be comprised in a single 
statement. The right to a reasonable chance to survive to 
such an age-period that its own action may influence its 
destiny, and to a reasonable degree of protection from those 
external influences which imperil or destroy its life. To 
furnish an example: Infant deaths from ‘‘summer diarrhcea”’ 
are practically absent from the returns in winter. They are 
numerous in summer. Infant deaths from bronchitis and 
pneumonia are practically absent from the returns in summer. 
They are numerous in winter. Therefore, in these forms 
death comes to infants from external conditions. Every 
infant has the right—a perfect inalienable right, held both 
from its parents and from the State—to be protected from 
these and also from all other external causes of death. That 
is the basic natural right of every child born into this world. 

While surely all will agree to the above so far as the 
parents are concerned, some may doubt that the same is true 
as regards the community. Because there are criminals in 
all communities (and for many other reasons) society 
organises itself. Having done so, how can it stand aside to 
disclaim this particular responsibility. It is manifestly 
a criminal thing to permit death to reach a helpless being 
from its external surroundings and from preventable causes, 
whether arising through ignorance, or carelessness, or apathy. 
To me this is a truth which needs to be impressed upon the 
minds and consciences of all alike, from the lowest to 
the highest in the land, and particularly upon those who 
wield power. 

I have been led to attempt the above enunciation of the 
primitive rights of newly born human beings as the result of 
reflecting upon certain writings and speakings. There are 
men whose pens and voices hold authority, who express views 
having a very distinct tendency to militate against work 
undertaken for the purpose of alleviating the sufferings and 
preventing the deaths of babies. This may seem strange 
and incredible. <A prioriitis both. To all who have taken 
interest in the subject during the last few years, however, 
this peculiar phenomenon is well known. Moreover, these 
persons may be divided into two schools—one merely 
ignorant, prejudiced, careless, and, it may be, parsimonious, 
and the other trained, learned, scientific. 

The former express their thoughts somewhat thus wise : 
‘*The poor little devils are born to lives of misery. They 
will never do ‘any good. Let ’em die.” (This is a reproduc- 
tion of an actual statement by a person holding some 
authority in the community.) The latter, however, are alike 
more reprehensible and more dangerous. Their inhuman 
doctrines are cloaked beneath the guise of science. They 
proclaim abroad that heredity counts—that environment 
matters little—acquired characters are not transmitted, and 
therefore most, if not all, of the labour in this field of 
endeavour is vain. 

Hence the need to proclaim insistently the normal rights 
of infancy and childhood. Because if these be recognised 
and conceded, then indeed is vain the clamour both of 
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those who would ‘‘ let ’em die’’ and of those who announce 
the ultimate futility of efforts directed along lines which are 
fMtended to promote the health and general welfare of the 
infant population. 

RETROSPECT. 

Your permission will be granted me, I trust, to turn now 
to a brief retrospect of the Huddersfield special work in 
this matter. I hope that you will arrive at the conclusion 
that it is not without interest. 


I. 1902-3.—Scrutiny of the returns of deaths from all causes 
in the sanitary district with the view to the selection of a 
disease, or group of diseases, likely to repay special measures 
for its (or their) prevention. 

II. Rejection of tuberculosis, cancer, the common infec- 
tious diseases, and alcoholism and its sequel for reasons 
which may be surmised from a consideration of those which 
led to the selection of infant mortality. These were five in 
number—namely: 1. The numbers of deaths of infants con- 
stituted so large a proportion of the total deaths that any 
substantial reduction of the infant mortality figure would 
effecta material reduction of the general death-rate. 2. The 
causes of deaths of infants in quite a considerable proportion 
were manifestly preventable. 3. The lives to be saved were 
at the threshold of existence. 4. When an infant dies, it is 
through no fault of. its own ; it appeals from its helplessness 
and its innocence. 5. The cost promised to be almost 
negligible. (The rejected subjects were either costly; 
already dealt with; difficult, on account of the obscurity of 
their causes, or for other reasons; affected too pa a 
number of persons; or resulted from the actions of the 
sufferers. The resources of the sanitary authority were not 
unlimited; selection was necessary.) 

December, 1903.—Preliminary report to sanitary authority, 
reviewing the subject generally. 

June, 1904.—Detailed report to sanitary authority, giving a 
closer analysis of the problems, and setting forth measures 
already in operation in this connexion in this country, and 
also in France and Germany, and in particular giving a com- 
plete account of the work of Morel de Villiers, which from 
its excellent provisions and absolute success commands an 
importance to which I propose to direct attention later. 

April, 1905.—Final approval by the sanitary authority of a 
scheme of work against infant mortality based on the above- 
mentioned reports, and including the voluntary notification 
of births to the medical officer of health, and the visitation 
in their homes of all newly born infants immediately after 
bicth by women doctors, followed by voluntary workers. 
The officials were informed that no inquiry would be made 
as to how many visits they paid. They were not to be ina 
hurry, but they were instructed to spare neither time nor 
effort in the endeavour to be sure before terminating the 
visit that the mother was instructed fully in the knowledge 
essential to the welfare of her offspring. Two forms of 
advice, ‘‘short” and “extended,” were printed, and were to 
be left for the information of the mother. 

1906.—Parliamentary powers requiring the notification 
of births to the medical officer of health granted to 
Huddersfield. 

In the following year Parliament passed an adoptive 
Act enabling all sanitary authorities to require the notifica- 
tion of births to the medical officer of health. This differed 
from the Huddersfield Act in requiring the notification to be 
made within 36 hours of the birth, whereas in the Hudders- 
field clause the period was 48 hours. In 1915 the matter 
was completed by the passing of an Act which required 
such notifications to be made to the medical officers of 
health in every sanitary district in England and Wales. 

It appears to be worth while to direct special attention to 
the period within which the notification must be made. 
Not within ten days (the normal period of attendance at a 
birth of a doctor or midwife) but within the minimum 
practical period—even 48 hours were deemed to be too long. 
The legislature considered this point and were satisfied of its 
necessity. That necessity remains, and indicates that the 
sanitary authorities should take advantage of the opportunity 
thus afforded to them for the earliest practicable action. 

{The lecturer amplified the need. He insisted upon the 
importance of the following considerations: (a) The greatest 
number of infant deaths occur at the earlier ages. (>) The 
mother’s mind is most receptive the earlier after birth 
advice is given. (c) Breast feeding is of the greatest 
importance. If the visit be delayed the milk may be gone. 
(ad) It was under the old régime of advice by the ‘‘ normal” 
attendants that the calamitous excess of infant deaths 
occurred. | 

This account would be incomplete if reference were not 
made to the action of Mr. Benjamin Broadbent. During the 


period when my reports on this subject were under prepara- 
tion and consideration he was.chairman of the Huddersfield 
health committee. In November, 1905, he was elected to 
the mayoralty of the borough. He displayed very great 
interest in the subject, and helped in some of the transla- 
tions from the French. On Nov. 10th, 1905, in his mayoral 
address to the council, he announced that he would make a 
birthday gift to each child born in his native village of 
Longwood (which is situated in the borough) during his year 
of office as mayor, on its attaining its first birthday. To 
this end he issued a promissory note to the amount of 
£1 sterling to each child at birth, payable on the infant's 
first. birthday. 

This action, from its novelty, attracted. an amount of 
attention which neither Mr. Broadbent, nor myself by any 
means anticipated. The newspaper press in this country, 
and also in other English-speaking countries, gave very 
great prominence to his action in this respect, and I think 
that I may state, without exaggeration, that the whole 
movement for the prevention of infant mortality was thereby 
brought so prominently into the public mind that it received 
a degree of attention which it might not otherwise have 
received until much later, and gained an impetus which it 
has not since lost, 

GENERAL REFERENCE. 

It is undesirable for two reasons to attempt on this 
occasion a detailed account of what has come to be 
recognised as the subject of infant mortality. In the first 
place, time does not permit. However much one might 
condense the subject there is ample material for a ‘‘ summer 
course” of lectures if all aspects of the subject were dealt 
with and even only the more direct problems connected with 
it were taken into account. In the second place, the work 
has been done so recently, so well, and with such detail that 
to re-cover the ground now were supererogatory. For several 
years past medical officers of health, both in special and 
annual reports, have written on the subject; eminent 
physicians (including obstetricians) have devoted special 
attention to this branch of medicine, and have contributed 
valuable writings to the medical journals, and last, but 
not least, Government departments have not only investi- 
gated and reported specially on the subject, but have given 
material encouragement in the form of grants to local 
authorities for the prosecution of actual work in this field. 

Let it suffice for me to give the conclusions arrived at in 
the admirable and compendious reports by Dr. Newsholme, 
the principal medical officer of the Local Government Board. 
But before doing so let me refer to the notable fact that suc- 
cessive Presidents of the Board and other Cabinet Ministers 
have deemed the subject of an importance such as to call 
for Parliamentary and public attention. And also I would 
point out that our real governors—the actual arbiters of our 
national fate (at least I do so regard them); I mean those 
who direct the daily newspapers—have given prominence 
to the importance of the subject from the national point 
of view. 


CONCLUSIONS ARRIVED AT IN THE LOCAL GOVERNMENT 
BOARD’S REPORTS ON INFANT MORTALITY. 
From the Thirty-ninth Annual Report. 

The Notification of Births Act and the appointment of 
health visitors have had influence beyond the districts in 
which the Act has been applied and health visitors have 
been appointed ; for the public conscience has been aroused, 
and education, moral as well as mental, has rapidly pro- 
gressed. The continuance of a high infant mortality in a 
given district involves the continuance of a centre of national 
weakness. Mortality in the first five years of life is very 
unequally distributed, the death-rate at these ages in some 
counties being twice as high as in others. : 

Excessive mortality in infancy implies excessive mortality 
in later life. English statistics show that counties having 
excessive infant death-rates also on the whole have excessive 
death-rates throughout the first 20 years of life, and that 
counties having low infant death-rates have lov death-rates 
throughout the first 20 years of life, though the superiority 
is not so great at the later as at the earlier ages. : 

There does not appear to be sufficient foundation for 
the statement that prematurity to an increasing extent is 
a cause of mortality in the English experience. Every 
county and most districts whose experience when sum- 
marised as a whole show a low infant mortality have within 
their borders areas in which infant mortality is excessive. 
The same remark applies to towns which, as a whole 
have a low infant death-rate. 
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The subject of child mortality is of national importance. 
ine out of three deaths at all ages occurs under five years 
f age, one out of five during infancy, and one out of nine 
otal deaths at all ages occurs under three months of age. 
(nfant mortality is the most sensitive index we possess 
of social welfare and of sanitary administration, especially 
inder urban conditions. 

A careful study of the death-rate in England and Wales 
\uring the last fifty years at each of the first five years 
f life leaves it doubtful whether any appreciably greater 
selection or ‘“ weeding out” is exercised by a heavier than 
xy a lighter infant mortality. Any such effect, if it exists, 
s concealed behind the overwhelming influence exerted 
by the evil environment to which children are exposed in 
listricts of high infant mortality. It is strictly correct 
therefore to say that a high infant mortality implies a 
high prevalence of the conditions which determine national 
uferiority. 

There is no essential causal relation between a high birth- 
rate and a high rate of infant mortality. The statistics 
hitherto available for the counties considered in this report 
do not enable a definite statement to be made as to the 
influence on infant mortality of the non-domestic employ- 
ment of mothers. 

Infant mortality is always highest in crowded centres of 
population; but a high infant mortality can be avoided even 
under conditions of dense aggregation of population. The 
chief means for a low infant mortality are efficient domestic 
and municipal sanitation, good housing, and intelligent and 
painstaking ‘‘ mothering.’”’ Infant mortality is highest in 
those counties where, under urban conditions of life, filthy 
privies are permitted, where scavenging is neglected, and 
where the streets and yards are toa large extent not ‘“‘ made 
ap’ or paved. Thus, local sanitary authorities are largely 
responsible for the continuance of excessive infant mortality, 
and until they fulfil satisfactorily their elementary tasks 
efforts in the direction of domestic hygiene can only be 
partially successful. 

Breast feeding is the greatest natural protection against 
infant mortality. It is not a complete protection, in part 
because breast-fed infants are often exposed to excessive 
changes of temperature in air-polluted rooms, and in part 
because mothers frequently give their breast-fed infants 
other food of an unsuitable character. 

The statistics given in this report emphasise the 
importance of more detailed investigation of all deaths 
occurring in infancy as a guide to administrative action. 
(This has been done in Huddersfield for many years.) 


From the Forty-second Annual Report. 

The recent fall in the infant mortality figure cannot be 
attributed merely to favourable climatic conditions. It can 
be claimed, with high probability, to be the result of 
improved sanitary and housing conditions, of more efficient 
municipal and domestic cleanliness, of education in hygiene, 
of increased sobriety of the population, and of the widespread 
awakening to the national importance of child mortality, 
with concentration on efforts of child welfare such as had 
never previously occurred. 

The information as to housing and sanitation is very 
a Although the exact causes of excessive infant 
mortality are complex and vary in different towns, com- 
parison between towns of low and those of high mortality 
brings out the irresistible conclusion that a very high pro- 
portion of the excess of mortality in the less favoured towns 
can be removed, if the appropriate social and sanitary 
improvements which are within reach are adopted. It is 
well known, that after a long series of years during which 
no appreciable sustained improvement occurred, a great 
decline in infant mortality has been experienced in recent 
years. 

Geographical position and climatic circumstances have, 
within the area of England and Wales, only a minor 
influence on infant mortality, and particular local conditions 
special to certain limited areas or in certain social classes are 
responsible to a high degree for the variations which occur 
in the infant mortality rates. 

Infant mortality is higher in urban than in rural areas. 
The chief apparent exceptions to this rule are large compact 
villages having urban characteristics, such as the mining 
villages in the county of Durham. Towns within the same 
county, sometimes within a few miles of each other, show 
widely divergent infant mortality rates. Size of town has 
no definite relationship to excessive infant mortality, this 
occurring irregularly in towns having a population over and 
under 50,000. 

The infant death-rate for the year 1911, when the pre- 
vailing conditions favoured excessive infant mortality, was 
lower than that of past years with somewhat similar climatic 
conditions. 

A high infant death-rate in a given community implies 
in general a high death-rate in the next four years of life, 
while. low death-rates at both age*periods are similarly 
associated. 


A consideration of the facts summarised above leads to the 
conclusion that high rates of infant mortality must depend 
very largely upon certain local conditions, which may be, and 
probably are, different for various towns and even for parts 
of the same town. ‘ 
The relative importance of the many factors concerned in 
causing excessive infant and child mortality is difficult to 
assess; these factors are not identical for all districts. In 
this part of the present report special stress has been laid 
upon the factors of defective sanitation and housing, the 
removal of which is within the control of sanitary authori- 
ties. The industrial employment of married women must 
necessarily involve some neglect of the home, and especially 
of any young children. Conservancy systems of disposal of 
excreta are very commonly associated with excessive infant 
mortality. The smallest incidence of disease, especially of 
diarrhoeal diseases, occurs usually in districts supplied with 
water-closets. In the history of several towns the conversion 
of a conservancy into a water-carriage system has been asso- 
ciated with a great reduction of mortality from diarrhoeal 
diseases, whilst in other towns the continuance of con- 
servancy systems has been associated with continued high 
diarrheal mortality. Unpaved yards and streets and in- 
efficient scavenging favour excessive infant mortality. 

In towns where the general conditions are more satisfactory 
excessive infant mortality occurs in tenement and other 
small dwellings, especiaily where water is distant to fetch 
and remove, where cleanliness is consequently difficult, and 
where food cannot be satisfactorily stored. (a 

Such relationship between large families and high infant 
mortality as is frequently found is in the main indirect, large 
families being most common among the poorest, who live 
under conditions unfavourable to child life. Infant mortality 
is excessive among the poor; it 1s low among the well-to-do. 
So far as is known, the proposition is chiefly applicable to 
those living under the usual conditions of town life. : 

Poverty is a direct cause of infant mortality where it 
induces malnutrition of mother or infant or where it implies 
that the mother cannot give adequate care to the infant. 
Poverty is also an important indirect cause of infant 
mortality. Its influence is exercised in the following, among 
other, ways: (a) Poverty is not infrequently associated with 
ignorance and carelessness. (») With these are commonly 
associated overcrowding and uncleanliness. (¢) Alcoholic 
habits frequently result from living under conditions of 
poverty, the converse also being true. Poverty, uucleanli- 
ness, overcrowding, alcoholic indulgence, and disease are 
closely inter-related in vicious circles, the starting point 
leading to excessive infant mortality not always being the 
same. 

The importance of the personal factor in the prevention of 
infant mortality is very great. The abandonment of breast- 
feeding without adequate cause is a most important factor 
of excessive infant mortality. 

The object of child-welfare work is to ensure that each 
parent has within reach accurate counsel as to the hygiene 
of childhood, and as to the general and domestic conditions 
necessary for ensuring its maintenance. From the stand- 
point of medicine this implies such advice as will conduce to 
the prevention of minor ailments, to their prompt discovery, 
and to that early treatment which is essential for the 
prevention of more serious disease. ; 

The experience of organisations which supply food to 
necessitous expectant mothers appears to show that the 
condition of the mother before parturition has a definite 
influence upon her capacity for suckling. This alone is of 
sufficient importance to call for attention to the condition 
of the expectant mother. 


From the Forty-fourth Annual Report. 

A study of the incidence of mortality from childbearing 
in different counties, and still more of the extreme varia- 
tions in this mortality in the county boroughs in individual 
geographical counties, shows that special local factors, 
other than topographical, must be chiefly concerned in 
causing local excesses of mortality from childbearing. The 
majority of the deaths of mothers from childbearing are 
caused by puerperal fever, hemorrhage, and convulsions. 
Most cases of these conditions are well within the range of 
preventive medicine, including in this the early treatment of 
illness. 

The prevention of early infant mortality is inseparable 
from that of maternal mortality in childbearing. Excessive 
mortality of mothers in childbearing means also an exces- 
sive proportion of stillborn infants, and an excessive propor- 
tion of deaths of infants in the early weeks after live-birth. 

The quality and availability of skilled assistance before, 
during, and after childbirth are probably the most important 
factors in determining the remarkable and serious differ- 
ences in respect of mortality from childbearing. The textile 
towns stand pre-eminent in the toll of life exacted from 
mothers in childbearing. It is likely that unsatisfactory 
midwifery bears an important share in producing this result. 


There must, however, apart from this be a close relationship 
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between factory work for married women and excessive | particular conclusions may be the following :—Unde: 


mortality from childbearing. The experience of Merthyr 
Tydfil, of Swansea, and of Newport, Mon., shows that other 
factors may take the place apparently held by occupation in 
textile factories in producing excessive mortality from 
childbearing. Although the mortality from childbearing is 
generally excessive in those parts of England and Wales in 
which general sanitation is imperfect, in other parts of the 
country in which similar conditions prevail there is no such 
excess of mortality. 

In order that official action may be taken for reducing 
maternal mortality and suffering in childbearing, measures 
must be adopted for ascertaining what cases need help. This 
condition can be fulfilled by: (a) The provision of skilled 
assistance at maternity centres, which is one of the best 
means of obtaining such information. (b) The notification 
of births, which provides essential information. (c) The 
notification of puerperal fever when made more effective. 
Hospital provision for the treatment of puerperal fever is 
most valuable in itself, as well as in securing more complete 
notification. (d) The collection of the statistics of hospital 
experience. (e) The provision of pathological aids for 
diagnosis, which will lead to the better diagnosis and treat- 
ment of many cases of illness in childbearing. Antenatal 
work by means of consultations and clinics, together with 
home visiting, should be organised. 

A review of the position as to the distribution of midwives 
shows that in some areas the supply of midwives is 
inadequate to the public needs. A review of the work of 
inspection of midwives shows that this is done to a very 
varying extent in different counties and county boroughs. 


REMARKS ON FOREGOING CONCLUSIONS. 


The considered opinions in the Local Government Board’s 
Reports on infant mortality demonstrate the thorough and 
painstaking manner in which the subject has been investi- 
gated by the Board. Of course, they command profound 
respect. As was inevitable, many of them are not new and 
many are self-evident. They enunciate clearly and precisely 
many points calling for attention, they amplify and define 
much, they fill gaps which were present in our knowledge, 
they correct erroneous opinions, they give prominence to 
important deductions calling to be made, they indicate 
useful lines of action, they recognise difficulties, and 
generally they are adequate and illuminating. They are so 
complete that there remain only for elucidation certain 
questions which can best be answered as the result of local 
investigation. 

Naturally they are of varying importance. Perhaps the 
greatest service they render lies in pointing out, as they do, 
that sickness and death in infancy mean sickness and death 
in later life pari passu. The demonstration of the existence 
of ‘‘ blots” in good areas, and of the existence side by side 
of areas of high and of low infant mortalities is of great 
significance. Not climate, nor topography, nor municipal 
sanitation, but the lives, the habits of the mothers in the homes 
determine the difference. 

I venture to express the opinion that throughout these 
conclusions too much importance is given to general 
measures. Because infant mortality is a part only of the 
general death-rate, and because it is a component thereof 
which presents special characteristics, particular action is 
needed for its elimination—procedure immediately directed 
against those influences and conditions which are peculiarly 
inimical to the young. So much in passing ; I must recur to 
this point. 

A paragraph in the first report does not lead to the same 
conclusion as another in the second. They are not irre- 
concilable. The former tends to show that there is no 
evidence that the non-domestic employment of mothers is 
injurious. The latter is to the effect that such employ- 
ment ‘‘ must necessarily” do harm. I agree with both of 
these apparently divergent conclusions. I have reason to 
know for my own district that the former is well founded 
(I went into the question in 1908) and I am convinced that 
the latter must be true But to discuss the matter now 
would take too long. The influence of the industrial 
employment of women on family life generally, on child- 
bearing, and on the health and lives of the infants and 
children has not yet received adequate attention. It should 
be insisted upon that the family is the unit of the nation. 
The sum of the families is the nation. This social question 
of female industrial employment is so great and so complex 
that no individual can investigate it adequately, even in 
a life-time, yet it needs investigation. 

It may be worth while to express the opinion that the 
explanation of the apparent irreconcilability of these 


satisfactory conditions of family life generally, if in a 
section of a community the mothers worked all day away 
from the homes we would be able to show statistically 
that such employment caused an excessive infant mortality 
But the existing conditions are so bad. the infant mortality 
is so excessive, the margin between the inevitable minimum 
(of something less than 40 deaths per 1000 births), and 
the mortality which actually prevails is so great that the 
effect of the mother’s absence from her duties to her 
offspring is masked by the additional resources commanded 
by her wages. 

I cannot readily accept the dictum that the experience 
of organisations which supply food to expectant mothers 
shows that the condition of the mother before parturi- 
tion has a definite influence upon the capacity for 
suckling. On the face of it that conclusion appears to be 
unavoidable. How can an ill-nourished woman so develop 
during pregnancy that the mammary tissue shall become 
adequate? It is not to be expected. But we have yet to 
hear advanced the natural corollary that the uterine tissues 
of the under-nourished woman fail to increase and to func- 
tion (except in such cases as come under the proper designa- 
tion of asthenia). Moreover, we know that the trophic 
nerves are able to exercise a selective faculty. And also the 
oft-cited phenomena of the very low infant mortality observed 
during the Lancashire cotton famine and the siege of Paris 
increase the difficulty of acceptance of this opinion. True, 
other factors played a part in Lancashire and in Paris, but it 
is undoubtedly the case that infants were breast-fed by 
mothers who had undergone privation during pregnancy to 
an extreme degree, and who, moreover, were semi-starved 
during suckling. Nevertheless, all women generally, and al} 
mothers in particular, hold the natural right at the hands of 
their fathers, husbands, and sons to be well nourished at all 
times. I merely deprecate this particular statement about 
nourishment and suckling lest it should form a reason, or an 
excuse, to withhold from the infant its natural and only 
proper food. 

UNWANTED INFANTS. 

There is a painful and difficult phase of the infant 
mortality question which, however, may not be left out of 
account. Inacertain definite number of cases it is placed 
beyond doubt by the action of the parents that the infants 
are unwelcome and unwanted. It is not too much to say 
that their deaths are desired, perhaps not deliberately and 
consciously, but the result is the same—these babies die. I 
could cite many examples. but perhaps the best is afforded 
by a case of triplets. They arrived in the family of a 
labourer earning some 25s. weekly, where there were already 
six young children, the eldest still at school. The mother 
(none will wish to blame her) was overwhelmed by the 
unexpectedly large accession of family. She and her 
newly born infants were removed to hospital where 
they were placed under hygienic conditions as nearly perfect 
as may be. They had a small ward to themselves. Two 
experienced nurses were provided, one for day and the other 
for night duty. The mother had nursed all her other children 
at the breast. The first untoward incident in the case was 
the expression of unwillingness on her part to continue that 
excellent practice. However, she was induced to do so. 
Then the breast milk commenced to fail, and notwithstand- 
ing every effort—hygienic, dietetic, and therapeutic—to 
promote its secretion, it continued to diminish until at 
length it failed altogether. The smallest of the infants died 
after a few days’ life, the next after a few weeks’ life, and 
the third after a few months’ life. The mother remained in 
the hospital until within a month of the death of the last 
survivor. During the whole of the period I never saw her 
take any interest whatever in the babies. She constantly 
expressed a desire to go home. She never nursed them after 
her milk stopped, showed no anxiety about them, nor even 
grieved at their deaths. 

I would like, at this point, to mention a lesson that i 
learnt from one of the nurses in attendance. When, 
notwithstanding everything that was being done, the last 
baby seemed likely to die I said to the nurse, ‘‘ Whatever is 
the matter? How is it that nothing seems to answer?” In 
a manner which showed that she had solved the problem, she 
replied, ‘‘The child has never been ‘ mothered,’ and babies 
need ‘ mothering.’” I had frequently heard similar expres- 
sions of opinion, but there was something in the circum- 
stances, or perhaps in the tones of the nurse's voice, or in 
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her manner, which caused me to realise, as 1 had not 
formerly done, the importance and significance of what the 
nurse called ‘‘mothering.”” No doubt robust infants can 
survive in its absence, but, on the other hand, it is well 
t» recognise the fact that there is an inherent instinct and 
appetite in the young mammal to huddle and nestle against 
its mother’s body, and to receive warmth and nourishment 
therefrom. This experience has led me to believe that in all 
cases these things are necessary for the well-being of infants, 
and that there may be certain cases where the lack of them 
determines the balance against the infant, even to the 
extent of causing its death. 

In the case of the triplets I formed the opinion that the 
death of the first was probably inevitable, but that the other 
two would have survived had the mother been able to feed 
them in the natural way. I also came to the conclusion 
that the lack of milk was the result of the mother’s mental 
condition. 

The foregoing is an extreme example of a class. The 
lamentable fact may not be concealed that from time to 
time mothers are found who simply will not take the trouble 
torear theirinfants. One recognises the fact with repugnance 
and expresses it with reluctanceand regret. Yet it may not be 
gainsaid. I propose to show a photograph in the course of the 
next lecture of a simple form of incubator which we use in 
appropriate cases. Sometimes the loan is declined, and some- 
times after it has been accepted the appliance is not used. 
Various excuses are made, but the truth is that the mother- 
hood in a very small percentage of women is so feeble that 
they will not be at the pains involved. Such incidents are 
not confined to harassed, overworked, underfed women, nor 
to cases of illegitimates. It cannot be a popular proceed- 
ing to point out such facts, but their recognition is necessary 
to a proper understanding of some of the problems of infant 
mortality. 


SHOCK AND THE SOLDIER. 


By G. ELLIOT SMITH, M.A., M.D. SYDNEY AND 
ADELAIDE, F.R.C.P. Lonp., F.R.S., 
PROFESSOR OF ANATOMY AND DEAN OF THE FACULTY OF MEDICINE 
IN THE UNIVERSITY OF MANCHESTER. 


(Concluded from p. 817.) 


What Srould be Done with Shock Cases after Discharge from 
Hospital ? 

IN the treatment of the problem as to what should be 
done with such patients after their discharge from the 
special hospitals valuable information can be secured from 
the German reports, for the concessions made under 
Prussianism, notoriously devoid of sentimentality, must, 
at least, be based on necessity. In particular, I shall refer 
to an address entitled ‘‘ Die Granatkontusion,” and an 
article on ‘‘ Hysterie und Kriegsdienst ’’ by Gaupp, published 
in tue Muenchener Medizinische Wochenschrift of March 16th, 
1915, the latter of which is of more importance in this 
discussion. In the former, dealing with shell shock, he 
mentions air-pressure, poisonous gases, mechanical shock, 
and mental shock as contributory factors in the production 
of the ‘‘general injury,” though undoubtedly the most 
important factor in the production of the class of disturb- 
ances with which this communication is specially concerned 
is the mental shock of intense fright, especially following on 
prolonged fatigue and overstrain of the nervous system. The 
primary importance of the mental effect in the causation 
of shock is farther stressed by Schuster’s observation that 
bomb explosions are less likely to produce disturbance in a 
sleeping soldier than in a man awake. 

Gaupp gives detailed clinical pictures of these cases, in 
the great majority of which, though they vary remarkably, 
the essential underlying condition is remarkably similar. 
Reference to these descriptions will show that they conform 
to those published since by our own observers. For the 
most part the treatment adopted for all these states of shell 
concussion was suggestion. The prognosis for the acute 
symptoms is good: the more chronic symptoms, headache, 
dizziness, weariness, depression, &c., are dependent on the 
man’s physical constitution, on the way in which he is 
handled, and on his patriotic sense. By an actual 
instance, he shows the difficulty of successfal simulation of 


altogether unusual clinical picture must be received with 
caution, and an objective report sought for. 

In his other article on ‘‘ Hysteria and War Service,” Gaupp 
mentions that though the nervous condition of the men on 
the whole has been good, there has been an increase in the 
number of these cases of pathological excitement and nervous 
breakdown occurring in soldiers in whose vicinity a shell 
bas exploded. No bodily injury is necessary to bring about 
these nervous disturbances ; terror, often also the psychical 
shock of seeing dead comrades, is quite sufficient as a causal 
agent, though the effects produced depend largely on the 
disposition and temperament of the individual. 

There is no evidence in those of Gaupp’s writings that I 
have seen of any attempt to discover the real causes of the 
disorders with which he deals. He recognises, however, that 
incorrect treatment often intensifies and maintains this 
diseased state. Observations made during the treatment of 
these cases showed that the acute symptoms were generally 
soon got rid of and the conditions quicklyimproved. In the 
less serious cases (headache, &c.) no objective signs of ill- 
health could be discerned, and the patients, when not pro- 
fessionally observed, appeared bright and fit for anything. 
Most significant and important, however, was the observa- 
tion that, even in some milder cases, any attempt to send 
the soldier back to the front or the bare mention of this 
possibility produced a return of the nervous trouble and 
occasionally of maniacal excitement. In other cases, also, 
where nervous troubles, uncontrollable in nature and 
intensity, led to the patient being kept in hospital for many 
months, it was found that the mental foundation which was 
a causal factor of these troubles was a more or less conscious 
anxiety concerning the possibility of a return to the front. 
‘* There is no justification ' for calling every instance of this a 
case of malingering or simulation. There are men quite 
capable and morally unassailable whose nervous system is 
positively unfitted for the hardships and horrors of war. 
They have enthusiasm and the best of intentions, but this 
mental inspiration does not+continue when the horrors and 
terrors come. Their inner strength rapidly decreases, and it 
only requires an acute storm to break on the nervous system 
(such as bomb explosion or the death of comrades) for their 
self-control to vanish completely ; and automatically their 
condition changes into what is popularly called hysteria. 
Feeling within itself that it is no longer master of the 
situation the exhausted mind ‘ takes refuge in disease.’ At 
first, as a rule, obvious signs of terror and anxiety manifest 
themselves (tremor, twitching, &c.) ; if these are cured there 
still remain chronic symptoms of bypochondria and despond- 
ency. ‘Time, however, has its effect in many of these cases, 
and the longer the patient is away from the overstrain and 
terrors of war the more these troubles fade. Only too often, 
however, av effective residuum remains, due to anxiety 
about the renewed dangers and horrors of war, and refer- 
ence to his recall to service may revive the trouble—the 
recollection of the sight of his dead comrades may suffice to 
bring on tremor of the whole body.” (Gaupp cites the case 
of an officer. ) ; 

(That it would be untrue and unjust to attribute all such 
manifestations to fear is shown by the fact that a man of 
unquestioned courage and determination, and apparently 
devoid of fear, proved and tested in previous wars, may 
exhibit such symptoms. 

A case in point is that of a British soldier, described to me 
by the medical officer who treated him. The man had 
suffered from severe shock symptoms and had recovered. In 
conversation with the medical officer the soldier expressed 
his willingness and even his anxiety to return to the front, in 
full knowledge of the fact that the officer’s report in that 
sense would lead to his being sent back to fight. That night 
the patient was awakened by a terrifying dream, the true 
significance of which was certainly not adequately appreciated 
by him. Although he dreamt that he was afraid to go back 
to the front, apparently he did not realise that he was 
actually afraid—i.e., that the dream had any meaning. On 
examination it proved to be a detailed forecast of the 
imaginary incidents of his return to his regiment and of his 
attempt to drown himself when ordered to go to France. 
Here was a man who of his own initiative had asked his 
doctor to certify him as rong: d to return ; yet in his sleep the 
train of thought started by the discussion of the possibility 
1 From this point to the end of the section I have included between 
inverted commas a very free translation—in some cases merely a 
summary—of Gaupp’s remarks concerning the problem of the psycho- 
neuroses as it exists in the German army. My own remarks appear in 


insanity, warning the specialist that the presentation of an 
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of his return, working subconsciously, had stirred up images 
of what his return implied, and reinstated emotions of so 
terrifying a nature that in his dream he preferred suicide 


rather than face the ordeal again. 


Although at the outset of the treatment Gaupp’s chief 
aim, both from patriotic and from scientific considerations, 
was to bring about the soldier’s speedy return to the field, 
he soon lost confidence in his oapacity to do this ; and partly 
from discretion, partly from insight into the nature and 
From 
discretion, because he considers that hysterical and psycho- 
pathic persons are usually inferior soldiers ; and he regards 
it to be the most important duty of the neurologist and 
psychiatrist to defend his country from the possibility of an 


causation of these disorders, he changed his views. 


accumulation of mental invalids and life-long war-pensioners. 
Experience teaches that the acute symptoms of war- 


hysteria are usually curable, and they disappear more easily 


when anxiety concerning a return to the fighting is removed. 
These people are quite healthy from the social point of view, 
and quite capable of earning their own living if one dis- 


charges them in this state, so that they may take up their 


civil trade, or recommends them for a military duty which 
keeps them away from the front. On the other hand, he finds 
that traumatic hysteria is not readily cured during war. 
It tends to persist until the conclusion of peace. But then 
another difficulty arises in the shape of war-pensions. So 
long as the war lasts the patient is glad to escape the renewed 
danger and work again in civil life, for which he is usually 
capable; but at the end of the war, when work will be 
difficult to find and a pension lies dazzlingly before him, the 
impulse to work may fail. Thus, both in order to spare 
the country great expense, and, by means of work, to free 
the hysterical permanently from war-hysteria, discharge 
is often found to be the right measure. Not merely discre- 
tion, however, but a full understanding of the nature of 
hysterical symptoms, led Gaupp to a more cautious attitude ; 
the recognition of the fact already menticned that in the 
fight with hysteria the neurologist is in most cases hampered 
by the fact that the war is still going on. Whatisthe use of 
patching up a hysterical mind at the back of which fear of the 
war still slambers. when the least shock from outside—and 
in the army there are plenty of these—is sufficient to upset 
everything again? Often enough the apparently cured 
person, soon after his return, again breaks down,” whereas, 
even in the most serious cases of hysteria, cure often follows 
quickly and completely as soon as the patient is certain that 
he need not return to the front. One is therefore led towards 
the conclusion that despite the danger which undoubtedly 
exists of the ominous suggestive effect of such discharges, 
on the production of complete and semi-simulation all 
around—a danger which can be averted only by a thorough 
knowledge of psycho-neuroses and hysteria on the part of the 
physician—there is nothing else for it but to discharge the 
men. The situation produced is disconcerting, and any 
remedy for the puzzling situation, says Gaupp, will be 
welcome.) ‘‘ Obviously every method must be used which 
has been found to be of service in the cure of psychogeric 
states ; and we must not underrate the appeal to patriotism, 
to the needs of military duty, and the call of comrades.” 

‘* Bat frequently all these influences fail: anxiety, care, 
and distaste are stronger. The symptoms remain and they 
become intensified as soon as the words ‘fit for duty’ are 
heard. The actual resumption of duty only makes matters 
worse, because under the stress of war we cannot always 
expect that those in military command will handle the in- 
tensely disturbed soldier with insight and understanding, 
and with the patience of the expert psychiatrist.” 

‘*The secret of handling convalescent psychopathic, and 
above all hysterical, patients lies in recognising that they 
must be allowed to work in the right place and in the right 
way. The military scheme, with its distinction of fitness for 
field or garrison service and unfitness for duty, does not meet 
the requirements. Not everybody who cannot be put into 
the firing line need remain on garrison duty at home, nor is 
everybody who is qualified for garrison service suited for the 
fatiguing field training in garrison which is the preliminary 

2 Dr. Forsyth has explained this danger most forcibly and lucidly in 
Tue Lancer of Dec. 25th, 1915, p. 1403: ** It will be admitted that a 
railway passenger who has suffered a nervous shock in a collision will 
be little able to undertake railway travelling for some time afterwards ; 
mutatis mutandis, this applies to a nerve-shaken soldier, and his return 
to ordinary duties. But to send the soldier back to the firing line is 


equivalent to putting the passenger into an express train which, he 
knows beforehand, is to be wrecked on the journey.” 


stage of field service. Moreover, sentry duty is not always 
suitable. Unoccupied loafing in barracks is tiresome, 
even for the sick men themselves. So it often happens 
that these people are discharged without it beinz abso- 
lutely necessary. In the case of the older men the 
military organisation is very careful to put their know- 
ledge, powers, and capacity to the most useful service. In 
the case of the younger troops this happens less often than 
in the case of those who are relatively fit for service ; but a 
similar procedure is to be strongly recommended in their 
case also. Many of them —for example, Government servants, 
such as teachers and clergy, whom the State can spare only 
with reluctance—might be restored to their positions. They 
would be much more useful there than in unprofitable oscilla- 
tion between the front, the convalescent home, and the hos- 
pital. Farmers who are not suitable for the front, and are 
also difficult to utilise in garrison work, because their 
hysterical symptoms forbid it, can be sent to work at home 
in the spring and summer, their agricultural knowledge 
being more valuable to the Stdte than their doubtful 
military qualities. The case of young shop assistants 
and workmer, concerning whom there is a question of 
discharge on account of hysterical symptoms, is different. 
If their work is in munition factories or serves military 
purposes in some other way, we need not be much: concerned 
about their discharge to return to such work (naturally under 
control). Lf this is not the case, the danger lies in the 
consideration that after their discharge they will merely 
increase the number of people without work, so that it is 
much better to get them a suitable post in military service.” 

‘«In this country where the normal activities of the nation 
are being maintained as well as war work, this consideration 
hardly applies. The only man who has the necessary 
information to form an adequate idea of a mental patient's 
fitness is the medical officer who has studied the individual 
patient and knows his real condition. No other medical 
ofticer or medical board can say whether or not he is fit for 
work. ‘This officer should be invested with full authority 
not to send straight back to the front the nervous and 
hysterical soldier—in whose case a long hospital treatment, 
for the reasons mentioned above, is of no further use—but to 
decide how the man should be employed. One must not, how- 
ever, fall into the error of giving all these semi-useful people 
clerical or office work to do. In forming a decision as to 
what each person can do, one must bear in mind his civil 
occupation, the circumstances of his family, his own feelings 
and ideas, and his capabilities. If this is done in the right 
way, hundreds or thousands of nervous hospital inmates 
whose condition shows no sign of improvement can be 
employed in ordinary ways.” 
‘*A kind of military register for these half-capable nervous 
men should be compiled. (What is true of these nervous 
men will be equally so of others—not nervous cases—who 
are only half capable, so that the question will not be one of 
small numbers.) Information would be given as to what kind 
of work can be supplied; and the allotment of nervous 
patients according to the advice of the medical specialists 
could then be taken in hand. After a few initial difficulties 
the organisation should work quite smoothly ; in this way 
work would be obtained from the men so mobilised, 
the hunt for pensions would be discouraged, and the spur 
would be applied to the simulator and the exaggerator. 
Presumably also many healthy people who are fit for field 
service and garrison duty would be set free, because their 
present work at home or at the depots would be taken over 
by these half-capable people. We should at least try with 
all the means in our power to keep the men who have once 
been enlisted for our country’s service, so long as serious 
disease does not make their discharge legally unavoidable. 
The longer the war lasts the more the number of nervous and 
hysterical patients will increase; the greater will be the 
necessity, instead of keeping them as costly inmates of a hos- 
pital, of putting their energy to some use in the appropriate 
part of the military organism.” 
I shall now turn to the consideration of certain other 
factors to which many physicians attach great importance 
in the etiology and treatment of these incipient cases of 
mental disturbance. 

Heredity. 

The claim has been made by certain workers that the 
soldiers who become affected by shock are weaklings or are 


descended from mentally afflicted or nervous parents. 
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of course, unquestionable that in a large army there must 
be many soldiers with tainted family histories; and it is 
probably equally certain that such factors play some part in 
determining the greater susceptibility of certain men to 
shock. But it would be a gross misrepresentation of the 
facts of the case to label all the soldiers who sufter from 
mental troubles as weaklings. The strongest man when 
exposed to sufficiently intense and frequent stimuli may 
become subject to mental derangement. It is quite common 
to find among the patients suffering from shock senior non- 
commissioned officers who have been in the army for 15 or 
20 years (much of which time has been spent in foreign 
service under trying circumstances, such, for example, as 
the South African War), and have stood this severe strain. 
Such men can hardly be called weaklings. 

Even those cases where there is a definite history of a 
neurotic parent, it would be a mistake hastily to conclude 
that when the son of such a man or woman becomes a victim 
of battle-shock it is due to heredity. For when the detailed 
history of such patients is obtained the fact comes out quite 
clearly that the social disturbances in the household of sucha 
nervous person may be amply sufficient to inflict severe 
psychical injuries upon young children. 

Further, in many cases the histories themselves clearly 
and definitely reveal the real etiology of the mental condi- 
tion, and point to emotional disturbances in children, due to 
the cruelty of drunken parents, a rankling sense of injustice, 
a terrifying experience, which might have been an accident 
or deliberate maltreatment by some human being, or again, to 
the appalling conditions created in some of these soldiers’ 
homes by nervous and irritable parents, as the real trauma 
which the ‘‘ shock ”’ has served to reawaken. 

Treatment. 

Amongst those whom experience has convinced of the 
efficacy of psychological treatment for this class of case 
there are indications of a divergence of opinion in the 
matter of treatment. One school believes that it is sufficient 
if the medical man has discovered the real cause of the 
trouble and explained it to the patient. The other school 
looks upon the preliminary psychical examination merely as 
a means of diagnosis, the unveiling of the hidden cause of 
the trouble ; and considers that the treatment should be the 
laborious and often lengthy process of re-educating the 
patient, and so restoring to him the proper control of him- 
self. It is of the utmost importance to emphasise the 
undoubted fact that those who maintain either of these 
views to the exclusion of the other are committing a grievous 
and dangerous error, for there is no real line of demarcation 
between the two schools, 

A sensible and intelligent man, once the cause of the 
trouble has been made clear to him, may be competent to 
continue to cure himself, or, in other words, to re-educate 
himself, and completely to get rid of the cause of his 
undoing. But the duller and stupider man may need a 
daily demonstration and renewal of confidence before he 
begins to make any progress. It is precisely analogous to 
the experience of every teacher of a class of students ; the 
brilliant man will seize hold of a principle at once and learn 
to apply it without further help, whereas the dull man needs 
repeated and concrete demonstrations before it sinks into his 
understanding. 

In dealing with soldiers, and this applies with especial 
force to the regular army, the aspect of many of the cases 
differs considerably from those of the civilians. Trifling 
forgetfulness in the civilian would perhaps not be a serious 
cause of worry, but in the soldier, inured by years of 
training to strict discipline, forgetfulness even of trivial 
instructions, or any difficulty in understanding complex 
orders, is likely to bring down upon his head condign 
punishment. Such lapses are regarded by the soldier as 
extremely serious offences, because years of training and 
discipline have inculcated this idea. When as the result of 
shock such soldiers are aflicted by even slight forgetfulness, 
they’ become worried by it much more than the civilian and 
exaggerate its importance until it becomes a real terror to 
them. As the result of their training they regard such 
phénomena as altogether abnormal ; and by a process of 
'Ationalising what to them is a novel experience, they are 
apt to imagine that they are going mad. Such patients 
oO*ten dream about incidents in their army life when they 


get into perpetual difficulties, and are worried by the 
thought that they are incompetent for the duties to which 
they have been accustomed, and imagine themselves debarred 
from all useful work. However, they are easily reassured 

when the medical attendant explains to them that in 

ordinary life civilians are frequently subject to such experi- 

ences, and that it is only the special circumstances of army 

life which make such trivial lapses seem serious to them. 

Not only is the soldier much more scared by such things 

than the civilian, but it is also a very remarkable pheno- 

menon, and certainly one which came as a surprise, that the 

neurasthenia of the soldier is apt to be very much more 
serious than that of the civilian; for when a really brave 
man is stricken by fear he is more seriously affected by the 
terror of an experience which not only bas a larger element 
of novelty than in the case of the civilian, but also wounds 
him more deeply by convincing him that he is lacking in 
that very quality which is most essential for his professional 
work. 

The (Juestion of Isolation. 

‘There is a considerable divergence of opinion as to whether 
or not it is proper to treat such patients as exhibit hysterical 
symptoms by isolation. There can be no doubt that a certain 
proportion of them, when isolated, make a complete recovery, 
and that when used with discrimination such a procedure is 
a very useful therapeutic agent ; but it is equally certain that 
in other cases, and especially in those cases where the whole 
of the symptoms are determined or influenced by the 
revival of some painful experience of the past, isolation may 
not only be ineffective, but even positively injurious. For, 
by removing the patient from all distracting influences. you 
throw him upon his own resources, and practically force him 
to brood over those very memories which are at the root of 
all his trouble. 

It cannot be too strongly emphasised in connexion 
with this subject that most of the theory’ and practice 
of treating hysteria by isolation has been developed in civil 
practice. and often has been illustrated from cases of 
well-to-do women living in the lap of luxury. The circum- 
stances of the soldier are entirely different. First, as 
regards the removal of the patient from the surroundings 
which caused the breakdown, a thing which has already 
been done when he was brought back from the trenches 
into hospital, the isolation of the hysterical soldier can 
hardly be justified on that score. At the same time, the 
removal to a military hospital at any rate should obviate all 
danger of his being pestered by foolish relatives and friends 
with their mistaken sympathy or excessive attention. And 
as regards the importance of discipline and routine, the 
soldier is in a very different position to that of the wealthy 
society Jady, for he has already been subject to such 
training. 

In some instances, however, just as in the civil cases, 
isolation may have the important effect, by the boredom it 
induces, of making the patient want to recover and try to 
recover. But there is the corresponding disadvantage that 
if you isolate a man and put a special nurse to look after 
him it is impossible to convince him that his case is not 
serious. It may, indeed, help him to persuade himself that 
he is really going insane. As a matter of experience, it is 
found that very many men cannot stand isolation for long ; 
they feel that they must break out, even if they realise that 
punishment is certain for doing so. In conversation with 
patients who are undergoing treatment by isolation they 
are often perfectly frank about it, and tell the medical 
officer they will break out at the first opportunity ; that the 
few hours of freedom would more than compensate for the 
punishment which would come afterwards. Such men, 
therefore, become a positive nuisance in general hospitals, 
and whenever possible they should be put into a special 

hospital. 

Without denying, however, that treatment by isolation is 
effective in a good many cases, there are adequate reasons 
for regarding it as much less generally appropriate in the 
case of soldiers than it is in the majority of patients dealt 
with in civil practice. But it must be apparent that, when 
the present trouble is due in any considerable measure to 
the reawakening of emotions linked up with some painfal 
experience in earlier life, isolation is not likely to be effective 
in many cases. and may be definitely harmful. 


had been forgetful and got into trouble; they become 
obsessed with the haunting fear that they are now likely to 


3 The theory of treatment by isolation has been lucidly explained by 
Mohr in Lewandowsky’s Handbuch der Neurologie. 
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Hypnotic Suggestion. 

The question of the possible usefulness of hypnotism in 
dealing with these cases of shock has been discussed in an 
interesting way in Colonel Myers’s articles in THE LANCET 
of Jan. 8th, p. 65, and March 18th, 1916, p. 608. 

I suppose most physicians who have had any experience 
of hypnotic suggestion will agree in the main with the mature 
opinions expressed by Déjerine and Gauckler (pp. 278-283). 
In patients whose illness is of long duration it is not only 
inadvisable, on ethical grounds, to resort to hypnotism, but 
also for the strictly therapeutical reasons that it is not likely 
really to help in curing the patient, and may even aggravate 
his illness. ‘‘ All psychotherapy should first and foremost 
be addressed to the functions of consciousness, and a method 
such as hypnotic suggestion which is addressed to the func- 
tions of automatism can no longer be practised at the 
present time ” (Déjerine and Gauckler, p. 281). Even sug- 
gestion in the waking state, ‘‘though in all respects less 
dangerous than hypnotic suggestion,” is subject to the grave 
objection that in using this method the physician’s attention 
is necessarily directed ‘‘to the symptom, and completely 
neglects the underlying mental [cause].” ‘‘ By direct sug- 
gestion one weakens instead of strengthening the patient’s 
critical power. It does not in any way accustom him to 
judge his impressions and to recognise the value of his 
sensations. Here again the attempt to remove the symptoms, 
or to cure by outside suggestion, only tends to reinforce the 
patient’s auto- and hetero-suggestibility, which form the 
very source of his symptoms.” * These opinions concern 
those cases in which neurasthenic or hysterical symptoms 
have become definitely established. The problem of dealing 
with the acute symptoms of shell-shock, such as Colonel 
Myers has discussed, and perhaps of certain cases of per- 
sistent au:nesia, does not necessarily fall within the same 
category. 

In the great majority of cases of some considerable dura- 
tion, and in practically all of those in which the trouble is due 
to some ante-war worry or emotion, it may be regarded as 
probable that hypnosis is of no use and in many cases may be 
positively harmful, for under such circumstances, even with 
the most favourable conditions, it would result merely in 
the removing of symptoms; and the removal of one may 
be followed by the appearance of another, which may even 
be induced by the process of hypnosis. Moreover, in cases 
where there is a tendency to the development of a double 
personality hypnosis may have the effect of emphasising 
the risk. Further, if the patient has sufficient of his own 
will-power to enable the process of re-education to be 

carried out, it is clearly undesirable, both on psychical and 
ethical grounds, for the doctor to impress his influence from 
without. 

In considering the possibility of the usefulness of hypnotic 
suggestion it is important to bear in mind that various 
factors may come into play in impressing an event upon the 
patient’s memory, or in determining the effect of the shock 
from which the patient is suffering when he arrives in hos- 
pital. In the first place there is the vividness or intensity 
of the stimulus ; in the second place, the degree of recency ; 
in the third the frequency of the stimulus ; and in the fourth 
relevancy. By the latter is understood the extent to which 
a given event appeals to the individual’s past experience, 
and becomes integrated into his own personality. 

A patient who has recently received a severe shock, the 
effects of which alone represent the real trouble, without the 
disturbance of any antecedent experience, might quite well 
be relieved by hypnotic suggestion of sleeplessness, pain, or 
amnesia; and in some cases this removal of the acute 
symptoms which determine the persistence of the shock 
effects may lead to complete recovery. A single and sudden 
wholly irrelevant experience, such as the bursting of a shell, 
which has no relationship whatever to the patient’s past 
experience, and produces effects by its vividness and its 
recency, might quite well be neutralised by another kind of 
wholly irrelevant intrusion, such as hypnotic suggestion. 
This argument might perhaps be made more intelligible by a 
homely analogy. A temperate man walking along the street 
might be thrown temporarily into a condition of faintness or 
collapse by seeing some ghastly accident, but by taking a 
‘* brandy and soda,” which to such a man would be a 
wholly irrelevant experience, the physiological expressions 
of his emotions might be controlled and he might be able to 


* Déjerine and Gauckler, p. 232. 


proceed on his way, and to overcome completely the effects of 
the transitory experience. But in the case of a man who 
for example, had been greatly worried by monetary troubles 
for a number of years, the ‘‘ brandy and soda ” would not 
produce anything more than a temporary alleviation of his 
troubles. The latter illustration represents the chronic 
psychosis which, as Déjerine has so admirably explained, 
is quite unsuitable for hypnotic treatment. But the dis- 
tinguished French neurologist’s statements do not seem tv 
apply to the former type of case, due to a vivid recent shock, 
in the symptomatology of which troubles before the shock 
play no part. In such cases the results of hypnotic suggestion 
are often brilliant, if erratic, as is the ‘‘ brandy and soda 
cure” for the man who is overcome by a sudden terrible 
experience in the street. 

There are, however, patients who have not sufficient will- 
power or intelligence to be properly re-educated, in whom, 
perhaps, a certain amount of suggestion may be of some use, 
but this class of case is somewhat dubious. I might refer 
to a case which illustrates the dangers of hypnosis as 
well as its possible usefulness. It is that of a man all of 
whose companions were destroyed by the bursting of a shell, 
and who suffered for months afterwards from complete loss 
of memory. A medical man hypnotised him, and perhaps 
with undue tactlessness, brought back the memory of the 
critical incident at the front, stripped of all the episodes 
which led up to or followed it. It excited in him the most 
violent emotions, and he became sick with terror; for the 
revived incident seemed perfectly real to him, or, as he 
described it afterwards, ‘‘it jumped up against him,” and 
for weeks he was so utterly terrified that he would not go 
near the doctor. Even though he could not retain the 
memory of any other recent events the borror of that 
experience seemed to have made him remember his dread of 
a particular medical man. But by making use of the 
information gained during that revival under hypnosis of 
an incident unknown to anyone but the patient, which his 
amnesia up till then had kept sealed up, it became possible 
for another medical officer to bridge the gap between his 
memory of previous events and the experiences which the 
patient was known to have had in the military hospitals. 

In speaking of the results of hypnotic treatment as being 
brilliant but erratic, it is important to remember that the 
same observations apply to suggestion without hypnosis. 
For instance, the application of eleetricity to the vocal cords 
in cases of hysterical aphonia affords an admirable illustra- 
tion of the treatment by suggestion, even if the method 
savours of charlatanism. An excellent demonstration of the 
part which psychical factors play in such cases is afforded 
by the story of the sailor on the German battle-cruiser 
Derfilinger, recorded by Bliissig.’ 

A seaman from the Derfilinger was brought into a naval 
hospital with loss of voice on Dec. 22nd, 1914, and could 
speak only in a whisper. He said that he -had always had 
good health, with the exception that as achild he had diph- 
theria, but recovered without tracheotomy or any complica- 
tion. His voice had always been clear and well under 
control. At the beginning of December he had a@ slight cold, 
which he attributed to sentry duty on deck in very stormy 
and wet weather. Suddenly he lost his voice, two days after 
the shelling of Scarborough (Dec. 16th), while he was in the 
munition chamber of the big guns, and was greatly upset 
during the firing. After 14 days he recovered his speech. 
On Feb. 12th, 1915, he returned to hospital with complete 
loss of voice, immediately after the naval engagement in the 
North Sea. On Feb. 15th he was treated with electricity, 
directly applied to the vocal cords, and on March 20th he 
was discharged with complete recovery of his speech. But 
on returning to duty, as soon as he went on board his ship 
his voice was suddenly lost for the third time, and he 
remained aphonic. 

This is clear evidence of the fact that his trauma, was 
psychical. His previous history perhaps contains the clue 
explaining why, in his case, it was his voice which was 
affected. The application of the faradic current was sugges- 
tion pure and simple. 

In emphasising the uselessness or even danger of sugges- 
tive therapeutics in most cases that are not quite recent, I 
have not been referring to that method of suggestion which 
is involved to greater or less degree in all successful treat- 
ment of disease—the process of gaining the patient’s con- 
fidence and impressing him with the idea that he is going to 
recover. 


5 _Miinch, Med. Wochensch., June 15th, 1915, p. 335. 
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“The conversational attitude, the familar manner of talking 
things over, the heart-to-heart discussion, where the phy- 
sician must exert his good sense and feeling, and the patient 
be willing to be confidential. [This is the method which 
Déjerine calls ‘‘ psychotherapy by persuasion.”| It consists 
n explaining to the patient the true reasons for his condi- 
tion, and {for} the different functional manifestations which 
ie presents. It consists, on the other hand, moreover, and 
vou may say almost wholly, in establishing the patient’s 
confidence in himself and awakening the different elements 
of his personality, capable of becoming the starting-point of 
the effort which will enable him to regain his self-control. 
The exact comprehension of phenomena which he presents 
must be grasped by the patient by means of his own reason- 
ING. -ss05 The part that the physician plays is to recall, 
awaken, and direct. He has nothing to do with suggestions.” é 


No one who has not had the experience of guiding mental 
patients in the way so lucidly expounded by the French 
physicians can form any adequate conception of the remark- 
able efficacy of these common-sense methods in restoring to 
those who are afflicted a normal attitude of mind. It is 
certainly saving considerable numbers of soldiers from the 
fate of insanity, These methods are not novel, even if the 
fuller comprehension of their mode of operation is only 
dawning upon us now. This point has been admirably 
expounded by Déjerine and Gauckler, from whose book I 
must quote once more :— 


‘*May we be permitted to quote a few lines in which 
Bernardin de St. Pierre has defined, more exactly and better 
perhaps than we could do, and with a sort of prescience of 
what is needed, the very réle that we would like to {see our 
physicians adopt towards their patients}. 

I wish that there might be formed in large cities an estab- 
lishment, somewhat a those which charitable 
physicians and wise jurists have formed in Paris, to remedy 
the evils both of the body and of one’s fortunes; I mean 
councils for consolation, where an unfortunate, sure of his 
secret being rye and even of his incognito, might bring up 
the subject of his troubles. We have, it is true, confessors 
and preachers to whom the sublime function of offering 
consolation to the unfortunate seems to be reserved. But 
the confessors are not always at the disposition of their 
penitents. As for the preachers, their sermons serve more 
as nourishment for souls than as a remedy, for they do not 
preach against boredom, or unhappiness, or scruples or 
melancholy, or vexation, or even so many other evils which 
affect the soul. It isnot easy tofind in a timid and depressed 
personality the exact point about which he is grieving, and to 
our balm into his wounds with the hand of the Samaritan. 
t is an art known only to sensitive and sympathetic souls. 

Oh! if only men who knew the science of grief could give 
unfortunate people the benefit of their experience and 
sympathy, many a miserable soul would come to seek from 
them the consolation which they cannot get from preachers 
or all the books of philosophy in the world. Often, to 
comfort the troubles of men, all that is necessary is to find 
out from what they are suffering.” 7 

Déjerine and Gauckler add :— 

‘One could not express any better, or any more directly, 
what we never cease to maintain, however lacking in science 
it may seem at the first—namely, the real therapeutic action 
of kindness. 

Liberated morally, and having regained consciousness of 
self, and freed in addition from his functional manifestations 
by the appropriate processes ...... , the patient is cured. He 
is cured from his actual attack. But his mental foundation, 
his psychological constitution, still remains in the same 
condition which permitted him under emotional influences 
to become a neurasthenic. The rdéle of the physician is, 
therefore, not ended. He must still build up his patient’s 
life, still practise prophylaxis, and get the patient into a 
condition where his character will be established.” * 

General Considerations. 


As recently as Jan. 15th, 1916, the British Medical Journal 
was responsible for the statement: ‘‘The only hope that our 
present knowledge of insanity permits us to entertain of 
appreciably diminishing the number of ‘first attacks’ lies 
in diminishing habitual and long enduring drunkenness and 
in diminishing the incidence of syphilis” (p. 105). This 
statement would have been sufficiently amazing if it had 
been made two years ago; but when the hospitals of 
Europe contain thousands of ‘first attacks” of insanity, 
which are definitely not due either to alcohol or syphilis, 
the only conclusion to be drawn from it is that its author 
must have been asleep since July, 1914, or have become so 


® Déjerine and Gauckler, op. cit., p. 283. 
7 Bernardin de St. Pierre, Etude de la Winnie, 1784. 
® Op. cit., pp. 302 and 303. 


obsessed by his fixed idea as not to be able to see the plain 
lessons of the war. 

Syphilis, no doubt, is responsible for a very considerable 
proportion of cases of insanity, and drink perhaps for some 
more; but the incipient forms of mental disturbance which 
the anxieties and worries of warfare are causing ought to 
impress upon the attention even of the least intelligent 
members of the community that such causes are operating 
both in war and peace, and are responsible for a very large 
proportion of the cases of insanity. But what is still more 
important, it is precisely these cases which, if diagnosed in 
the early stages and treated properly, can be cured. The 
chief hope of reducing the number of patients in asylums 
for the insane lies in the recognition of this fact, and 
acting upon it in the way of providing institutions where 
such incipient cases of mental disturbance can be treated 
rationally, and so saved from the fate of being sent into an 
asylum. 

Such measures have been adopted upon an extensive scale 
in Europe’ and America, and have met with marked success. 
In this country our distinctive national obstinacy and the 
devotion to such catch phrases as ‘‘the liberty of the 
subject ’’—even when this involves the incarceration of the 
patient whose liberty to escape treatment and to become 
insane is the issue so jealously defended—have hitherto 
proved insuperable obstacles in the way of this tremendous 
reform. The present war, which has been responsible for 
destroying so many illusions, has worked many wonders in 
the domain of medicine. It has forced the authorities to 
inaugurate the rational and humane treatment of early cases 
of mental disturbance, which treatment in times of peace they 
persistently refused even to consider. But if the lessons of 
the war are to be truly beneficial much more extensive 
application must be made of these methods,’’ not only for our 
soldiers now, but also for our civilian population for all time. 


THE PREPARATION AND USE OF CERTAIN 
AGGLUTINATING SERA. 
By HARRIETTE CHICK, D.Sc. 


(With a Note on PREPARATION OF AGGLUTINATING SERUM 
FoR B. DYSENTERL® SHIGA, by E. JEAN DALYELL, M.B ) 


(From the Lister Institute of Preventive Medicine.) 


THE large incidence of intestinal infections among our 
forces in the Eastern Mediterranean during the summer and 
autumn of 1915 has led to a continually increasing demand 
for specific agglutinating sera for purposes of diagnosis. 
This in itself is proof that the method has proved a trust- 
worthy routine measure for establishing the identity of the 
organisms isolated from these cases. In these circum- 
stances an adequate supply of specific, high-titre sera is 
essential, and without making any claim to originality, it 
may be of use to give a short description of the method 
employed in this Institute for their preparation, and a few 
hints as to their use in practice. 

Preparatwn.—After trial of both horses and goats, rabbits 
have been adopted almost exclusively for the manufacture of 
these sera. It has been found that they yield the most 
satisfactory serum, although the quantities obtained are 
small. 

Immunisation is obtained by intravenous injection into 
the ear-veins of overnight cultures on nutrient agar, washed 
off with 0°85 per cent. salt solution. In some cases living 
cultures were alone used during the immunisation; in 
others these were only employed after a preliminary injec- 
tion of vaccines heated for about 30 minutes to 56-57" C.; in 
others again, heated vaccines were used throughout the 
immunisation. At first a direct count was always made of 
the number of organisms injected, but after some experi- 
ence it is possible to gauge the numbers of organisms 
required for the larger doses as fractions of an agar ‘* slope.” 

he rabbits selected should be at least 2000 gm. in weight. 
Each animal under treatment is weighed daily and charts 


9 Major Rows tells us that in the province of Hesse, *‘ by reason of 
suitable treatment during the early stages of mental illness (the 
authorities) had been able to postpone for some years the erection of a 
new asylum in the province.” (Jour. Ment. Sci., vol. lviii., 1912, 


. 35. 
* 10 “4 an address on the Absence of Proper Facilities for the Treatment 
of Mental Disorders in their Early Stages (Brit. Med. Jour., Jan. 8th, 
1916, p. 41), Dr. Bedford Pierce has recently emphasised the urgency 
of this reform. 2 
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are kept of its daily weights; these give a useful indication 
of the general condition. A graduated system of dosage is 
employed, and the doses succeed each other as rapidly as is 
permitted by the condition of the animal, the intervals 
varying from four or five days to seven days or longer if the 
weight and general health of the rabbit be not sufficiently 
restored. In this way, with a little experience, the animals 
can be maintained in good health during immunisation, and 
it is unusual to lose any during the process. Immediately 
after an injection the animal needs special care and atten- 
tion, and extra protection from cold should be provided. A 
temporary change of diet from cabbage leaves and bran 
to milk and bread and oats is frequently a great help. 
Animals which are being immunised with members of the 
dysentery group show the greatest disturbance after an 
injection and require the most care. 

About seven days (or longer, according to experience) after 
the final injection a few drops of blood are taken from the 
rabbit’s ear-vein and the serum tested as regards its agglu- 
tinating titre for the homologous organism. If the test gives 
a satisfactory result the animal is bled out immediately, if 
possible. Urethaae (about 5 to 8 c.c. of a 30 per cent. solu- 
tion) is injected subcutaneously about half an hour previously, 
and ether is employed at the time of the operation. The 
animal is bled from the carotid artery under aseptic condi- 
tions and the blood is collected in a sterile tube and allowed 
to clot; the sterile serum is drawn off, usually after standing 
for two days, and carbolic acid added as a preservative, toa 
concentration of 0°5 per cent. The yield of serum froma 
rabbit of 2000 gm. weight is on an average about 40 c.c. 

The serum obtained from each rabbit is separately 
examined, both as regards its agglutinating power for the 
homologous organism and for the presence of group- 
agglutinins. The agglutinating serum distributed consists 
of the pooled sera of several rabbits, each of which has 
passed satisfactory tests. The mixed batches are re-tested 
against several cultures of the specific organism and 
thoroughly examined for group-agglutination, the cultures 
tested, including, if possible, some recently isolated strains. 
If time permits, each batch is keptin stock for some months 
before being issued in order to watch for deterioration. 


A number of interesting results have been acquired during 
the immunisation of large numbers of rabbits. This most 
interesting fact has been disclosed—viz., that sera of a 
definite agglutinating titre for the homologous organism may 
be obtained with some regularity, if immunisation is carried 
out on standard lines, carefully controlled. This snegests 
that idiosyncrasy of the rabbit plays a less important part in 
the process than had been supposed. The individuality of 
the animal, on the other hand, has a considerable effect on 
the specificity of the serum, especially in immunisation with 
members of the dysentery group. . 

The table below gives details of the procedure found useful 
in preparing the various sera required; notes are added 
dealing with the main points of interest special to each 
group. The figures given in each case express the average 
titre with the homologous organism and the average degree 
of specificity which may be expected. These data merely 
express the average of the results collected up to the present 
time, and are not to be regarded as final. 


Method of testing.—The method adopted for carrying out 
agglutination tests and determining the titre of sera is one 
capable of easy reproduction in active service conditions. 


The macroscopic method is employed exclusively, and the 
tubes containing bacterial emulsion and diluted serum are 
placed in an ordinary incubator at 37°C. The time allowed 
is two hours in case of the sera of the typhoid group and of 
cholera, and four hours in case of M. melitensis and the 
dysentery group. With some dysentery ‘‘ Shiga”’ sera the 
agglutination after four hours cannot be seen with the naked 
eye, but is distinctly visible with a lens of 10 diameters 
magnification; in these cases the agglutination titre is 
marked ‘‘ microscopic.’’ The agglutination tubes are left at 
room temperature for about 15 to 30 minutes before being 
read; they are then left overnight in the laboratory and 
examined next morning for confirmation. The titres given 
refer to the appearances at the end of the two or four hours’ 
incubation. 

The bacterial emulsions are made from overnight growths 
on ordinary nutrient agar slopes, washed off with sterile 
distilled water. This first emulsion is diluted until it con- 
tains 2000-3000 million organisms per c.c., a strength which, 
after preliminary experiments, was found to give a con- 
venient opacity and was adopted as standard. In practice it is 
attained by diluting the original emulsion until print 2 mm. 
in width can be clearly read through a narrow test-tube 
(10-12 mm. diameter) filled with the emulsion. This opacity 
is, roughly, that obtained when milk is diluted 200 times 
with water. 


As a general rule, fresh living emulsions are used in the 
test, seeing that the sera are destined for diagnosis of fresh 
living cultures in practice. Occasionally, however, among 
members of the typhoid-paratyphoid group it has been 
found suitable to employ formalised emulsions (containing 
0:1 per cent. formalin) in obtaining the titre of the homologous 
serum. 

The serum to be tested is diluted with physiological 
salt solution (0°85 pee cent. NaCl) to a series of strengths 
ranging from 1 in 62°5 to 1 in 8000 or over. A set of small 
agglutination tubes is arranged, containing 0°5 c.c. of each of 
these dilutions and 0°5c.c. of the emulsion to be tested, so 
that the final concentration of serum varies from 1 in 125 to 
1 in 16,000 or more. The concentration of salt in the final 
mixtures is 0°42 per cent.; this is found better than full 

hysiological strength in case of organisms (for example, 
B. paratyphosus B) which have a tendency to self-agglutina- 
tion, and for this reason the bacterial emulsions are made 
with distilled water. The a titre, published with 
the sera distributed, indicates the highest dilution of the 
serum giving an yen ar pie which is readily seen with the 
naked eye under the stated conditions of the test. 


Specificity of sera.—Agglutinating sera prepared with 
members of the typhoid-paratyphoid group usually show a 
definite co-agglutination for certain members of the same 
group, but remain specific as regards the dysentery group. 
In the same way, the agglutinating sera of the various 
dysentery types show group-agglutination among each other, 
but not with members of the typhoid-paratyphoid group. 
The degree of specificity that is usual with the various sera is 
shown in the table. In some cases the sera obtained have to 
be discarded altogether, owing to the presence of group 
agglutinins which might cause confusion in practice. Even 
so, it is not always possible to obtain absolute specificity, 
especially where high-titre sera are desired. It seems as if 
in the production of a high titre (e.g., 8000-32,000) for the 
homologous organism, definite group agglutination for 
members of the same group is also evoked. In general, the 
degree to which this occurs varies with individual rabbits, 
and in some cases with the strain employed for immunisa- 
tion. Numerous examples are to be found below in the 
table. An experienced worker will often detect group- 
agglutination by its incompleteness and the slowness with 
which it takes place. Moreover, error is avoidable if for 
diagnostic purposes the sera are employed in an appropriately 
high dilution, and this procedure has the additional advan- 
tage of economy. It is now the custom in this Institute to 
indicate, with all sera issued, what dilution is recommended 
for diagnosis. 

If it is the practice in any pathological laboratory to 
make up a certain fixed dilution of agglutinating sera for 
routine diagnosis, this dilution should in each case have 
reference to the titre of the sample of serum used, and while 
low enough to include the less agglutinable strains of the 
homologous organisms should be sufficiently high to avoid 
the confusion of group-agglutination. In any case, it is not 
advisable to rely upon the agglutination test as a sole means 
of diagnosis, but the organisms isolated should always, 
where possible, be submitted to cultural tests in addition. 

In this Institute, at the present time, agglutinating sera 
are tested for specificity against fresh living emulsions of 
other members of the intestinal groups of organisms. In the 
past formalised emulsions were sometimes used. It has 
been shown,' however, that the presence of formalin in 
emulsions inhibits group-agglutination; in these circum- 
stances it has seemed advisable to make all specificity 
tests with fresh emulsions, so that the tests may be as 
rigorous as possible. 

Typhoid-paratyphoid group: B. typhosus, B. para- 
typhosus A, B. paratyphosus B, B. enteritidis Girtner.— 
Agglutinating sera for the members of this group are 
prepared without difficulty and a high titre is readily 
obtained. B. paratyphosus B is the most toxic for rabbits 
and, in immunising, it is necessary to start with small doses 
and to proceed with some caution. Still, if the animals are 
treated with care there is no difficulty in bringing them to 
the end of the immunisation in good health. With 
B. typhosus, B. paratyphosus A, and B. enteritidis Gartner 
there is usually little difficulty or danger. 

The character of the agglutination is also very satis- 
factory ; it takes place rapidly and the aggregated bacteria 
give a coarse and flocculent deposit. This is in marked 


1 See Dreyer, Proceedings of the Royal Society of Medicine, Medical 
Section, vol. ix., 1915, p. 11. 
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Table giving Preparation and Properties of Agglutinating Sera of the Different Pathogenic Intestinal Organisms. 


Note.—(The doses are arranged for rabbits of approximate] 


2000 gm. weight.) 


in which macroscopic agglutination is clearly visible to the naked eye under the conditions of the test. 
The specificity tests in every case were made with the serum obtained at the final bleeding. 


Organism. 


Day. 


Dose. 


| 


vaccine. 


Treatment of | 


Specificity. 


organism. 


Organism. 


The numbers expressing titre refer to the highest dilution 


Method of 
test. 


B. phosus. Strain: 
“Simpson.” 


give 10,000 


Not 


| 
| 
| 
| 
| 
| 


| 


1000 millions (1/20-1/30 “Heated 


slope). 
2000 milli ns slope). 
If titre is bigh, bleed 
if not, 
millions (1/2 slope). 
Bleed. 


B. parat. B. 


B. 
dune” 


2 hours, 37 


B. typhosus. Strain : 


Immunisation as above. 


B. parat. B. 
B. ent. 


Macroscopic, 
2 hours, 37°C. 


*B. typhosus. Strain : 
**@Guy.” 


Immunisation as above. 


Macroscopic, 
2 hours, 37°C, 


*B. hosus. Strain: 


oram 


Immunisation as above. 


B. 
B. 
B. ent. Gartner. 


Macrosco 
2 hours, 


B. paratyphosus B. 
Strains: ‘‘Schott- 
miiller-Bainbridge, 
McWeeney, or 
“*McNee 9.’ 


150 millions. 


300-400, 


1200 
If titre is ni zh, bleed ; 
if not, give 
millions’ 
slope). 


(about 
Bleed. 


| 
16 


| Heated 4 hour 
at 57°C. 


” 


8000 (probably) 


8000-16,000 


> 


ent. "Gartner. 
niga. 
V. cholerz. 


2 hours, 3 


B. paratyphosus A. 
** Schott- 
miiller, original,” 
“O xfor 4,’ or 
don.” 


ll 


23, 24 


100 millions. 
400 


16 4000 miilions (about 


1/5-1/6 slope). 
Bleed. 


| 
| 
| 
| 


B. typhosus. 

B. parat. B. 

B. ent. Gartner. 
B. dys. Y. 


B. ,, Shiga. 
V. cholerz. 


Macroscopic, 
2 hours, 37°C. 


B. enteritidis 
Girtner. Strain : 
“D. H. Bain- 
bridge.” 


Immunisation as above for B. paratyphosus A. 


B. typhosus. 


v. cholera. 


Macroscopic, 
2 hours, 37°C. 


B. dysenterieg 
Flexner. Strain: 
** Elstree.” 


6-9 
(accord- 
ing tocon- 
dition of 
animal). 

15-18 


1 3000-5000 millions 
(about 1/10 slope). 
6000- 0,000 millions 
(about 1/4 slope). 


Bleed. 


at 57° 


| 


Heated 


B. typhosus, 

B. parat. A. 

B. ent. Gartner. 


Macroscopic, 
4 hours, 37°C 


B. dysenteriz Y. 
Strain: “ Hiss and 
Russell.” 


good results. 


As above for B. dys. Flexner; in some cases 
unheated vaccines were used throughout with 


B. typhosus 
B. parat. 

B. ent. Gartner. 
B. dys. Flexner. 
B. ,, Shiga. 


Less than 500 


4 hours, 37° C 


1000 millions. 


10,000 millions (about 


1/10 slope). 


20,000 millions (about 


1/5 slope). 


pe 
If titre 4 by h, bleed ; 
if not, 
lions 


,000 mil- 
slope). 
Bleed. 


‘Heated 4hour 
| at 57°C, 
” 


” 


B. typhosus. 
B. parat. A. 


B. ent. Girtner. 


Less than 125 
125 
125 
125 
125 
125 


Macroscopic, 
2 hours, 37°C. 


M. melitensis. 
Strain: ‘ - 
Smith.” 


2000 millions. 


4000 
Bleed. 


at 5 


2 


6000 


M. para melitensis. | 


Macroscopic, 
4 hours, 37°C 


M. paramelitensis. 
Strain: Br.” 


4000 
Bleed. 


2000 millions, 


Heated 4 hour 
at 57°C. 


” 


1000 


M. melitensis. 


Less than 125 


* Considered unsuitable for distribution. 


4 hours, 37° C. 


| 
{ 
6 than 125 
| 
20 8000-16,000 
4000-8000 Lese than 250 | 
4000-8000 | B. parat. B. About = 1000 
| B. ent. Gartner. Less than 250 
B. parat. A. 
| 
32,000 | Less than 125 
| 
Booo-4o00 
6 = = 
} ” ” | 
26, 27 | | 
1 P| Not heated. | | Less than 500 P| 4 
} | 1D 
| ” ” 125 
16,000-32,000 | Less than 50 a 
| B. parat. A. | 
* About = 1000 
B. dys. Y. | Less than 125 q 
| 
| 
| 
| | } ” ” 125 
| 125 
| 
| } B. dys. Y. | = 1000-2000 ; 
| | B. |, Shiga. | Less than 250 4 
| | 4000 (rarely | 
| | 
} 
V. cholere, 1 | ; 
6 | | | 
i = 
} B. ,, Shiga. 
16 | ” | 
| | | | 
31,32 | 4000-8000 | 
| 
8 
16 | | 
8 
3 | 


contrast to the reaction in the dysentery group, where the 
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agglutination is fine and granular and takes place much 
more slowly. 

The great drawback is the presence of co-agglutination 
with other members of the group. It may be noted that 
these cross agglutinations do not always involve members 
which are most closely related culturally. The most 
striking group-agglutination encountered is that of typhoid 
sera for B. enteritidis Giirtner.' This property, which varies 
with individual rabbits, seems also to depend upon the strain 
of B. typhosus used for immunisation. A considerable 
amount of high titre typhoid serum has been rejected on 
this account and search is being made with some success for 
a strain of B. typhosus which will produce a serum more 
specific in this respect. 

B. paratyphosus B sera do not commonly agglutinate 
B. enteriditis Giirtner to any extent, as might have been 
expected, but Giirtner sera have been found to agglutinate 
emulsions of B. paratyphosus B. 

The agglutinating sera of this group are very stable. They 
have been found to retain their titre at full strength during 
the time they have been under observation. In some cases 
these periods have extended to 12 months and the serum has 
remained stable, whether in the pure or diluted condition 
and whether kept in the laboratory or under conditions of 
uniform low temperature. 

Dysentery group : B. dysenterie ‘‘Y” and ‘: Flexner.”— 
A marked group-agglutination for B. dysenterie Shiga is 
usually present in *‘Y” sera; on one occasion a titre of 
2000 was noticed when the titre for the homologous organism 
was only 8000. In this respect great variation has been 
noticed in different individual rabbits. The limit of aggluti- 
nation titre for B. dysenteriz Shiga permitted in ‘‘ Y’’ serum 
has been about 500, and the sera of rabbits immunised with 
‘*Y”’ have occasionally to be discarded owing to this limit 
being exceeded. Sera prepared with B. dysenterie ‘‘ Y” 
(original strain of Hiss and Russell) usually agglutinate 
strains of ‘‘ Flexner” to a degree commensurate with the 
homologous strain, but sera prepared with ‘‘ Flexner” 
have been found much more specific (see the table 
above). The strains of ‘‘ Flexner” and ‘‘Y” have been 
stock strains in the Lister Institute for some years ; the 
‘*Y” has acquired the property of fermenting maltose, and 
both cultures now ferment saccharose slowly. In this latter 
property they show a leaning towards the type B. dysenteriz 
‘* Strong.” The relation between these three types of dysentery 
is at present somewhat uncertain. The ‘‘Strong” type 
possesses the greatest fermentative activity, but individuals 
of the ‘‘ Flexner”’ and ‘‘ Y”’ type show an inclination to 
acquire some of the properties considered typical of 
‘*Strong,” such as fermentation of sorbite, saccharose, &c. 
As regards serological characteristics, the relation between 
dysentery ‘‘ Y’’ and dysentery ‘‘ Flexner”’ must be regarded 
as a very close one, and, when the similarity in cultural 
characters is also taken into account, it would seem 
unnecessary at this stage to attempt any systematic 
separation of these two types. 

It has not been possible to prepare sera with the ‘‘Strong”’ 
type of dysentery as an authentic culture, showing typical 
culture reactions, could not be obtained. 

B. dysenteriz ‘‘ Shiga.’’ The preparation of agglutinating 
serum for B. dysenterie ‘‘Shiga” presents considerable 
difficulty. and the methods used in this Institute have not 
yielded the consistent results obtained with other organisms. 
Further experiments are now in progress, and it is hoped 
that a satisfactory method for obtaining uniform results will 
shortly be evolved. Up to the present time preliminary 
doses of about 50 million organisms, followed nine or ten 
days later by 100 millions, both vaccines killed by heat, 
have been injected subcutaneously. This has been followed 
by intravenous doses, gradually increasing in amount until 
about 8000-10,000 millions, or more, living bacilli could be 
given. The first subcutaneous doses are the most dangerous, 
and it has been unusual to bring more than 20 per cent. of 
all rabbits employed safely through the immunisation pro- 
cess, and there is no certainty that in the serum of the 
survivors a high agglutination titre will develop. Moreover, 
after removal from the rabbit, the serum frequently 
deteriorates rapidly during the two or three months 


1 This phenomenon is interesting in connexion with an observation 
which has been made repeatedly (most recently by Dawson, Brit. 
Med. Jour., July 24th, 1915) that the sera of patients suffering from 
typhoid fever agglutinate B. enteritidis Gartner. 


following. Owing to these facts, the available supply of 
‘* Shiga” agglutinating serum has remained very limited in 
amount and the supply issued has, in the main, depended on 
a few chance successes among a large number of rabbits 
used. 

The serum produced by immunising rabbits with B. 
dysenterie ‘‘Shiga” varies considerably with regard to 
specificity. As has been stated above, the serum never 
causes any significant agglutination with members of the 
typhoid-paratyphoid group, but ‘‘ Shiga” serum of a titre 
equal to about 2000-4000 commonly gives reaction with 
dysentery ‘‘ Flexner” or ‘‘ Y” in dilutions up to4 in 250. 
About 50 per cent. of all the serum obtained has exceeded 
this limit and has been rejected; the sera selected for 
distribution have usually been of low titre (1000-2000), 
but definitely specific for B. dysenteriz ‘‘ Shiga.” 

In case of dysentery sera, deterioration has frequently 
been noticed on keeping, more noticeably in case of ‘‘ Shiga” 
serum. Experiments are in progress to ascertain whether 
this may not be due to the presence of the 0°5 per cent. 
phenol as preservative. Methods of drying these sera are 
also under investigation. These appear to be promising 
and it is hoped that dry preparations may prove stable and 
especially suitable for tropical climates. 

V. cholere.—In the case of cholera, certain cultures 
produce sera which are limited in agglutination for other 
strains of cholera. The practice in this Institute has been, 
therefore, to immunise several rabbits with single strains, 
afterwards pooling the sera. The following strains (for two 
of which I am indebted to the kindness of Dr. Freeman) 
were selected with a view to including as wide a variety as 
possible : (1) ‘‘27,” received from Russia, November, 1909 ; 
(2) ‘*Singapore,” from Straits Settlements ; (3) ‘‘ Freeman, 
31,” Russia, isolated in the autumn of 1914; (4) ‘‘ Kucera,” 
Hungarian epidemic, 1913 ; (5) ‘‘ Liston,” isolated in Bombay, 
March, 1915. 

Cholera-agglutinating sera have proved very stable. 

M. melitensis.—It has been found difficult to obtain high- 
titre agglutinating serum with M. paramelitensis (see also 
Bassett-Smith, Journal of the Royal Army Medical Corps, 1915, 
vol. xxiv., p. 431), nor does there appear to be any advantage 
in prolonging the immunisation beyond the three doses given 
in the table. The sera obtained always failed to agglutinate 
emulsions of M. melitensis at a dilution of 1 in 125, but the 
corresponding M. melitensis sera, of considerably higher 
titre, frequently agglutinated M. paramelitensis at about 1 in 
500. The vaccines used in immunisation were made from 
48 hours’ cultures on glucose agar. 


NOTE ON PREPARATION OF AGGLUTINATING SERUM FOR 
B. DYSENTERL® SHIGA. By E. J. DALYELL, M.B. 
April 4th, 1916. 

Since the preceding notes were written a satisfactory 
method for the preparation of agglutinating serum for 
B. dysenteriz Shiga has been established. Preliminary 
work showed that repeated subcutaneous doses of vaccine 
produced only a low agglutinating titre for B. dysenteriz 
Shiga in the serum of rabbits, and that a single intravenous 
dose was much more effective. Further, initial subcutaneous 
doses of 50 million bacteria caused a mortality of 50 per 
cent., which was not appreciably diminished by washing or 
sensitising the organisms. When intravenous doses were 
used, 20 million bacteria could be injected with compara- 
tively little risk to the animal, and the immunisation could 
be completed in about one month by a series of graded intra- 
venous doses at intervals of about seven days. It was found 
dangerous to employ a larger first dose than 20 million 
organisms, and this strength was estimated by careful 
counting. There is no evidence that toxicity is lessened by 
heating the emulsion, and all doses after the first were 
unheated. 

Various strains of B. dysenteri# Shiga showed consider- 
able differences as regards toxicity and immunising power. 
A recently isolated strain (Wynne) of low toxicity was 
finally selected, and proved very effective as an immunising 
agent. 

After each dose the animal loses weight and generally 
refuses food; in severe cases paralysis of the limbs and 
diarrhoea are observed. The animal is kept warm and fed 
with milk, administered with a tube if necessary, and often 
recovers completely in three to four days. The daily weight 


chart usually shows that it is safe to give the next dose 
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seven days after the preceding one. After four or five doses 
the maximum titre is reached, and for B. dysenteriz Shiga 
this appears to be about 2000 in rabbit serum ; a higher 
titre (of 4000) is rarely observed, and in some instances it is 
impossible to induce better titre than 1000. When a good 
titre of 2000 is produced in the serum it is generally useless 
to try and improve this by additional vaccination, and the 
rabbit should be bled out. Several rabbits kept under 
observation for two or three months and repeatedly inocu- 
lated with B. dysenterie Shiga have gradually lost their 
agglutinating power for this organism, and it has been 
impossible to restore it. 

Specificity.—The method of rapid immunisation by intra- 
venous doses produces a more specific agglutinating serum 
than the previous, more gradual, method with preliminary 
subcutaneous injections. The production of co-agglutinins 
for B. dysenteriz Flexner and B. dysenteriz Y was not found 
to depend on the strain of Shiga used for immunisation, 
but varied with individual rabbits, and it is at present 
unexplained. In a few cases no co-agglutinins were 


| | Specificity. | 
Organism. Ss Dose. | ment of 


Method of 
| vaecine. test. 


homologous 


Titre with 
organism. 


= 
& 


| Macroscopic, 


B. dysenterie 1 Millions) Heated | Less 
\4 hours, at 37° 


Shiga. Strain or | than 
(Wynne). junheated.) 62°5 
6 —- — 1/250 | Macroscopic, 
| |4 hours, at 37° 
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* According to condition. 


detected, but in the majority of cases a titre of 250 for 
B. dysenterie Flexner and 125 for B. dysenteriz Y was 
developed. In acertain number of rabbits, after prolonged 
dosage with B. dysenteriz Shiga, the titre for B. dysenterie 
Flexner and B. dysenterie Y reached 500 or 1000; such 
sera were rejected. 

The normal serum of rabbits often shows some degree of 
agglutination for B. dysenteri# Flexner or B. dysenteriz Y, 
and it is advisable that examination of serum should be made 
before commencing immunisation with B. dysenteriz# Shiga 
in order to reject all animals that possess agglutinating 
properties for the mannite-fermenting dysentery organisms. 
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QUEEN'S HOSPITAL FOR CHILDREN, HACKNEY-ROAD, 
N.E.—The annual concert given by the Queen’s Hospital 
Aid Society in support of the funds of this institution was 
held on April 13th at Shoreditch Town Hall. The concert 
was very successful, and there was a large attendance. The 
songs rendered by, amongst others, Miss Edith Evans, Miss 
Marion Beeley, Mr. John Booth, and Mr. Norman Allin were 
much appreciated. The funds of the institution have 
benefited in previous years through these concerts to the 
extent of £4 The Queen’s Hospital for Children has 
done, and does, excellent work in the battle with disease 
and physical defect amongst our young population. For 
Many years it has made organised efforts, in codperation 
with schools for mothers and similar institutions, to reduce 
the infant mortality of the surrounding districts ; and owing 
to the provision necessarily made in London for military 
cases, it is now called upon to deal with a larger number 
of children than ever before. The Lord Mayor has come 
forward to help the hospital by holding a Mansion House 
meeting in support of an appeal for £5000. The meeting 
= | Song place at the Mansion House on Thursday, May 11th, 
at 3.30 P.M. 


INTRAMINE: A NEW ANTISYPHILITIC 
REMEDY. 
By HAROLD SPENCE, B.A., M.D., C.M., 


RESIDENT SURGICAL OFFICER, LONDON MALE LOCK HOSPITAL, 


SoME months ago Mr. J. E. R. McDonagh handed me 
samples of several synthetic preparations of sulphur which 
he had prepared, with instructions to employ them in the 
treatment of cases of syphilis with a view to determining their 
value. It was soon apparent that di-ortho-amino-thio-benzene, 
otherwise known as ‘‘intramine,” was the most valuable 
of these, and I desire in this paper to report some clinical 
results following its use in a series of 65 cases of syphilis. 

Origin of intramine.—In THE LANCET of Jan. 29th 
Mr. McDonagh alludes to researches in which he has 
been for some time engaged, designed to explain the 
action of arsenical compounds ip syphilis and to clear up 
as well the empiricism of the Wassermann reaction ; in the 
course of which investigations the possibility of new anti- 
syphilitic remedies was suggested. Pending a full report of 
this work shortly to be made by him, I shall endeavour 
to give a brief and non-technical summary of his 
views as there expressed. He regards the action of 
salvarsan and similar drugs as organotropic rather 
than parasitotropic, as stated by Ehrlich. The latter 
believed that the arsenic became attached to, what he 
termed, chemoceptors in the protoplasm of the parasites, 
thus in suitable dosage effecting their destruction without 
injury to the host. It was found in practice, however, that 
relapses even after repeated injections of salvarsan and the 
occurrence of nervous complications were by no means 
infrequent, except perhaps in the earliest cases, and con- 
servative treatment required the exhibition of mercury as 
well, for a longer or shorter period. This failure of salvarsan 
to cure has been variously explained. By some authorities it 
has been ascribed to the escape of certain spirochxtz, 
which have in some manner become inaccessible to the 
remedy ; whilst by others it is believed that the spirochexta 
pallida is merely a phase of the organism responsible for 
syphilis. Whatever the correct explanation may be, the one 
fact upon which there is general agreement is that salvarsan 
does not always eradicate syphilis. 

Chemistry of intramine.—Mr. McDonagh discards the 
theory of chemoceptors and considers the réle of arsenic as 
essentially that of a catalyst, its action being greatly to 
increase the protective powers of the host. These last are 
described as of a chemico-physical nature and to consist in 
a process of adsorption between the lipoid-globulin mole- 
cules of the serum and plasma cells and those of the parasites, 
involving the destruction of the latter. For this consumma- 
tion the presence of active oxygen is necessary, and this is 
supplied in the body chiefly through the action of a 
peroxidase upon a peroxide. ‘The action of arsenic in a 
preparation of the salvarsan type is that of a peroxidase, 
with the result that the natural defences of the body for the 
time are fortified or magnified greatly. That its action is not 
parasitotropic is further indicated by the fact that experi- 
ments with other metals, notably with preparations of 
aluminium and iron, reveal that even more powerful drugs 
of this character can be prepared, these possessing the added 
advantage of being non-toxic. 

As syphilis becomes more chronic, the ability of the host 
to form active oxygen directly is lessened, and in con- 
sequence he is obliged to form most of it indirectly, 
through the action of a perhydridase, or in other words, by 
means of reduction. It was found that while certain metals, 
of suitable valency and atomic weight, acted as peroxidases, 
the perhydridases were non-metallic, and it was sought to 
produce a drug which would have the same activity in late 
cases of syphilis as is possessed by aluminium, iron, and 
arsenic in the earlier ones. Many compounds of readily 
adsorbed non-metals were synthesised, of which the most 
successful in practice, as already indicated, was intramine, 
sulphur appearing to be the catalyst. After having been 
absorbed the sulphur appears to act as a disulphide, the 
action of the disulphide being to produce active hydrogen 
and the peroxide required to furnish active oxygen. 

Properties and administration. — Di-ortho-amino-thio- 
benzene is a mustard-yellow crystalline substance, soluble 
in alcohol, ether, and acetone, but insoluble in water. For 
intramuscular administration, the only manner in which it is 
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at present employed, it is suspended in oil in the proportion 
of 1 gramme in 10 cubic centimetres. This readily passes 
through an ordinary intramuscular needle and is adminis- 
tered precisely as grey oil is given, the needle-hole being 
preferably sealed with collodion to prevent leakage and 
the possible supervention of a slight dermatitis. Up to 
12 grammes have been given, but full therapeutic effect 


is obtained with 1 or 2 grammes, repeated in a few days if | 


required. Local pain after administration is a variable 
symptom, some patients complaining of severe and per- 
sistent pain, while others, and particularly those accustomed 
to intramuscular injections of mer- 

cury, may experience nothing more 

than slight stiffness. There seems 

no objection, however, to the addi- 
tion of a local anesthetic, particularly 

with female or nervous patients, and 
I prefer quinine and urea hydro- 
chlorid, the anzsthesia from which 
lasts several days. Injections are best 
made at the point midway between the 
anterior superior spine of the ilium and 
the upper end of the natal cleft, the 
needle being directed forward, inward 
and slightly upwards. From 24 to 48 
hours after injection a rise of tem- 
perature and some malaise may be 
looked for, but rarely does the ther- 
mometer reading pass 103°F. The 
induration at the site of injection 
disappears in a few days and with 
ordinary aseptic care there should be 
no sloughing, and in my own cases 
there has been none. 


Reports of Cases Treated. ‘ 
It has been said that the metals 
are indicated in the treatment of 


| been treated with local applications and ionisation without 
‘result. First he was given galyl, 35 cgrm., intravenously, 
and two days later 2 grm. of intramine, a sterile dressing 
| being applied to the exulcerated area. One week later the 
ulcer was cleaner and smaller. The galyl was repeated 
| twice at weekly intervals and the intramine at the end of a 
| month after admission, the ulcer being then nearly healed. 
| Three days later it had entirely closed. 

When we pass, nowever, the early secondary stage 
| intramine is capable of producing results which are often 
surprising and which, after a considerable experience in the 
use of arsenical preparations, I am sure they will not 
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early manifestations of syphilis, the 

field of the non-metallic remedy £ 

being the later stages of the disease hob LA SA 4 
where metallic compounds alone are ‘ 


less useful. Here 1 gramme of 
intramine should be injected intra- 
muscularly, followed on the third or 
fourth day, when any immediate 
reaction will have subsided, by a 


that not infrequently the lesion has 
disappeared so rapidly that it was 
healed or nearly so before the 
arsenical or other preparation could 
be given. Most of the later cases 
summarised below will be seen to 
be of this category. In primary 
syphilis I have found intramine little 
effective. Given after a metallic 
preparation it may occasionally accelerate the disappearance 
of a secondary papular rash and the induration of a large 
sore of the Hunterian type. It seems also to influence 
favourably superadded ulcerative conditions. 


Cases 1, 2, and 3.—Three patients with primary sore 
treated only with intramine, a clean dressing being applied 
locally. One developed secondaries while under treatment, 
and none was benefited appreciably in two weeks. 

CasE 4.—A sailor aged 31. This was one of the first 
patients treated with intramine. When admitted he had a 
profuse small-pattern maculo-papular rash, a sore on the 
penis with secondary mixed infection, and oral lesions. 
Intramine 0°45 grm. was given every fifth day for five doses. 
The infection about the sore was at once favourably 
influenced without other treatment, but while the papules 
on the trunk retrogressed steadily the improvement in this 
respect was not remarkable. Papules on the buttocks and 
thighs and upon the flexor surfaces of the forearms were 
more resistant and were present at the end of four weeks. 

CasE 5.—A man aged 27. This patient had a large tense 
indurative cedema of the penis, concealed sore, and a 
maculo-papular rash of ten days’ duration. Intramine 
4 grm. was given, but no improvement appearing within a 
week other treatment was instituted. 

CasE 6.—A man aged 25. A case of secondary syphilis and 
gonorrhoea, the first acquired three months previously, the 
other three weeks. He had also had adenitis of the right 
groin, where upon admission to the wards was an irregular 
sluggish ulcer of the size of a half-crown. The latter had 
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Facsimile of letter written by paretic patient, described as Case 13. 


generally produce. I refer particularly to recurrent lesions, 
early and late, gummatous conditions, interstitial fibrotic 
conditions, and such troublesome complications as painful 
fissuring of the tongue, these constituting over two-thirds 
of the cases I have treated with intramine, either alone or 
in combination with galyl. 

CASE 7.—A man aged 70. This patient I exhibited among 
others at a recent meeting of the Dermatological Section of 
the Royal Society of Medicine. He contracted syphilis in 
1866 and had complained of a bad tongue for 25 years. He 
first came to the hospital 18 months ago, when he had two 
intravenous injections of ‘‘ 606,’’ which caused little or no 
improvement in the tongue condition. The salvarsan was 
followed by three courses of mercurial injections and iodides, 
which likewise produced no improvement. On Nov. 6th, 
1915, the patient was given 1 grm. of intramine. At this 
time he exhibited an ulcer, the size of a sixpence, on the 
dorsum of the tongue, with two fissures running laterally 
from it. Posterior to the ulcer was a wart about the size of 
a small cherry. The movements of the tongue were 
restricted and the patient suffered considerable pain and 
discomfort. On the third day after the intramine the tongue 
began to improve, and when he was seen again in a fort- 
night the ulcer had closed, the fissures had disappeared, and 
the wart was considerably smaller. Two months later the 
tongue was soft and perfectly mobile, the wart nearly dis- 
appeared, and the patient suffered no pain or discomfort— 
as the patient said: ‘‘The tongue has never been so well for 
years. 
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CasE 8.—A man aged 27. Contracted syphilis about 
May lst, 1915, chancre appearing three weeks later, for 
which a chemist prescribed a lotion and a few pills. When 
frst seen, Oct. 23rd, there was an erosion at the site of a 
healed sore, & faint disappearing rash, half a dozen radiating 
yainful fissures of the dorsum of the tongue, tonsillar ulcera- 
tion, and a dull red scaly inflammation of the chin. I injected 
2 grm. of intramine, and in three days the chin was paler 
and less scaly. The tongue, the most troublesome lesion, 
and that which prompted him to seek advice, was improved, 
and upon his next visit, four days later, the fissures had 
closed. There was some improvement in the condition of 
the tonsils and pharynx, but the addition of local measures 
was required to clear up these symptoms fully. 

CASE 9.—A sailor aged 32. e had contracted syphilis 
four years previously, and secondaries being slight had 
received no treatment whatever. When first seen there 
was a scooped-out tertiary ulceration of the glans penis 
17cm. in diameter and 0°5 cm. in greatest depth. One 
injection of intramine, 15 grm., was given, with the 
result that almost immediately the process was arrested 
and withina week there remained only a healed depression. 

CasE 10.—A man aged 28. This patient contracted 
syphilis early in May, 1915, and attended the hospital for 
the first time on June 12th, when intramuscular injections 
of mercury were commenced. After the fifth weekly 
injection he discontinued treatment, the sore having then 
closed and a slight roseola being also gone. Four months 
later he returned, exhibiting a superficial recurrent syphilitic 
ulceration of the under surface of the skin of the penis, 
6 cm. in length and 0°3 to 0°55 cm. in width, and some 
sluggish inflammation of the skin of the scrotum adjacent. 
Three grammes of intramine were given. Forty-eight hours 
later the ulceration had healed, one of the most remarkable 
results that I have ever seen. In the intervening day the 
patient seems to have had a fairly marked febrile reaction. 

CASE 11.—A man aged 45. Acquired syphilis 13 years ago, 
following which he appears to have had very inadequate 
treatment with mercury spread over five years. pon 
examination I found an irregular gummatous lesion of the 
under surface of the penis, somewhat less than a shilling in 
size, with a moist and sloughing crater-like base, the ulcera- 
tion in its progress having opened the lower wall of the 
urethra at the meatus. Three grammes of intramine were 
given, and upon his next visit to the hospital a fortnight 
later the lesion was healed and its area shallower and smaller. 

CasE 12.—A man aged 21. When first he attended the 
out-patient department a healed sore was found, a disappear- 
ing rash, and painful fissuring of the tongue, with mucous 
membrane lesions. Six full doses of galyl were given at 
weekly intervals and all symptoms disappeared with the 
exception of the tongue affection, which failed also to 
respond to routine treatment and local applications. One 
gramme of intramine was finally administered, and in two 
weeks the fissures had closed. 


Syphilis of the nervous system.—Quite recently I have been 
prompted to test the efficacy of intramine in the treatment 
of syphilis of the nervous system, my cases thus far being 
limited to two of tabes dorsalis, one of Erb’s syphilitic spastic 
paraplegia, and one of general paralysis of the insane. 
Regarding the first three, I have no objective improvement 
to report. One of the ataxic patients states that he can now 
‘* feel the ground,” and is much encouraged in consequence. 
The progress of the patient with general paralysis of the insane 
has been sufficiently interesting to merit a detailed reference. 


CasE 13.—A man aged 39. First symptoms were noticed 
in December, 1914, when he became irritable and uncertain 
in temper, this being quite unlike his previous invariable 
good nature. Thenceforward his wife, the informant, 
observed a pee change in his disposition: he was 
always tired and found increasing difficulty in concentrating 
his attention upon any task; his handwriting became shaky 
and his gait uncertain, his condition at the end of six 
months being such that he was obliged to ee his 
work. He was then referred to a psychiatrist, who diagnosed 
general paralysis of the insane, a diagnosis subsequently 
confirmed by a second consultant. After a slight transient 
improvement, on or about August 10th, 1915, there occurred 
a paralysis of the right upper extremity, and interference 
with speech, which had now become definitely tremulous 
and hesitating. He became steadily worse as the weeks 
passed, displayed marked defects of attention, interest was 
retarded, aad he was frequently confused. Upon admis- 
sion to the hospital, on Jan. 14th, 1916, he aks a typical 
picture of paresis of the —— type. He was disoriented 
and retarded, any replies finally secured being hesitating, 
tremulous, and incoherent. He was poorly nourished, filthy, 
and indecent in habits, occasionally resistive, and required 
every nursing care. Deep reflexes were minus, pupils unequal 
and only very sluggishly responsive to light. On the day 
following admission he had a slight general convulsion. 
Three grammes of intramine were ro repeated in one 
week. Two days following the second injection there was a 
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recognisable and rather sudden improvement; he answered 
more readily and more accurately, and was cleaner in habits. 
Three days thereafter he was able to be up in a chair and 
partially dressed for two hours, was correct in habits and 
conduct, recognised the call to stool, and returned coherent 
answers to questions with little retardation. On the follow- 
ing day, however, he relapsed, and was mildly disturbed 
throughout the night. Again he received intramine, 
3 grm. (Jan. 30th), followed in five days by galyl, 40 cgrm. 
Two days subsequently he was better than at any time, con- 
versing pleasantly with his wife and the attendants, and 
evincing a good realisation of his circumstances. The intra- 
mine was repeated on Feb. 10th, 1 grm., and the galy! three 
days later. The letter reproduced (see figure) he wrote and 
composed himself, at my request, on Feb. 14th, or one 
month after admission: his first attempt to write in some 
months. At this time he was sitting up several hours daily, 
walked with the assistance of his nurse to the toilet rooms, 
and took a few steps without help, although unsteadily. 

In non-syphilitic cases.—Intramine has been given in a few 
cases of lupus vulgaris, where it has been useful in rapidly 
clearing-up ulcerated areas, due to caustic treatment or 
otherwise. I have seen one case of lupus exuberans in the 
service of Dr. H. G. Adamson at St. Bartholomew’s Hospital, 
where not only was the ulcerated part quickly healed but the 
whole lesion became paler in colour. It seems also to be of 
some value in the treatment of chronic infective or 
degenerative processes, non-syphilitic in character, such as 
troublesome leg ulcers. Further investigation will define its 
full usefulness, and its limitations. 


Summary and Conclusions. 

The arsenic in salvarsan and similar remedies is not 
parasitotropic, but acts as a catalyst, multiplying the pro- 
tective power of the host. This is of a chemico-physical 
nature, and consists in a process of adsorption between the 
lipoid-globulin molecules of the serum and plasma cells and 
those of the parasites. For its consummation the presence 
of active oxygen is necessary ; supplied in the body chiefly 
through the action of a peroxidase upon a peroxide. Arsenic 
as a more powerful peroxidase greatly increases the natural 
defence. Aluminium and iron are even more potent, and 
are non-toxic. After a time the ability of the host to 
produce active oxygen directly is lessened ; hence it must 
be produced indirectly, by means of reduction, through the 
action of a perhydridase. The peroxidases are metallic. 
the perhydridases non-metallic; and in later stages of 
syphilis sulphur acts in a manner analogous to the action of 
aluminium, iron, and arsenic in early syphilis. Di-ortho- 
amino-thio-benzene is an efficient symptomatic remedy, 
particularly in later secondary syphilis and its complica- 
tions and in recurrent and tertiary lesions. It appears also 
of value in cerebro-spinal syphilis. It has proved effective 
in some chronic processes non-syphilitic in character—e.g., 
lupus vulgaris and chronic leg ulcers. 


RESULTS OF TREATMENT OF CHRONIC 
JOINT DISEASES BY CERTAIN 
PHYSICAL MEASURES. 


By JOHN J. GRACE, F.R.C.S. ENG., 


CHIEF ASSISTANT IN THE X RAY DEPARTMENT, Sf. BARTHOLOMEW'S 
HOSPITAL. 


WITHIN the last two years or so I have treated 24 cases 
of chronic joint disease by radiant heat and static 
electricity, with in a few cases electrothermic penetration 
(diathermy) also. Among these were 2 ankle-joints, 11 
knees, 7 hips, 1 phalangeal joints of hand, 1 elbow, and 
2 shoulders. The ankles did fairly well, knees very well, 
hips uniformly badly, elbow- and finger-joints badly, and 
shoulders fairly well. 

1. One ankle was a case of Pott’s fracture two years 
earlier in a lady aged 65. There was outward displacement 
and pain on walking. Bony thickening about fibula and 
some thickening of soft parts around tendo Achillis. The 
patient said she was very much better, and insisted on 
having as many as 35 treatments, as she was sure the 
improvement was continuous. That was two years or more 
ago. She now writes that she ‘“‘can walk quite long 
distances, but standing soon becomes very painful.’ She 
adds that it is really not much better. oy Pers 

2. The other ankle was rheumatoid arthritis of the joint in 
a case of myxedema. The joint condition had lasted six 
years, and now at 37 patient was completely disabled. There 
was general puffy swelling of the joint, great pain, but no 
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grating on movement. She had about 50 treatments, at the 
end of which the joint still looked very bad, largely because 
of general anasarca of the limbs, as having returned to work 
she was on her feet a good deal. She said the pain and use 
of the limb were much better. She has kept her position as 
a cook for nine months since treatment ceased. 

The larger number of knees treated enables a better 
judgment to be formed of results to be expected in these 
cases. Six cases I regard as either rheumatoid or osteo- 
arthritis, some certainly, others probably. To take the two 
worst first 


1. A soldier had had some loose bodies and synovial fringes 
removed from both knee-joints, and the diagnosis of rheuma- 
toid (sic) arthritis was then definitely made. When he came 
under my care the wasting of his thigh muscles was extreme 
and his mental condition one of despair. There was grating 
on movement and various knobby points could be felt around 
the joints. He attended almost daily for about three months 
and then rejoined his regiment after passing a medical board. 
Afterwards he wrote that he was playing tennis and polo 
three times a week, and he is now with his regiment in 
France. 

2. The next case is equally instructive. The patient was 
52 when I first saw her two years or more ago. Sixteen 
years ago injured left knee; had had pain under knee-cap off 
and on since. Two years ago right knee similarly affected. 
Left very bad last three months; right getting steadily 
worse. Grating in both joints for two or three years. Both 
knees showed lipping of patellar articular surfaces. In 
addition, the left knee showed enormous thickening of 
synovial membrane. The patient has had a great deal of 
treatment from time to time. As a result, the synovial 
thickening and pain are gone. She has walked as much as 
15 miles without pain, and without examination no one 
would think there is anything the matter with her knees at 
all. The lipping remains. Quite a bad relapse last autumn 
yielded quickly to treatment. 

3. This case is, I think, one of rheumatoid arthritis. 
Patient, aged 46, had stiffness for 18 months first in her left 
knee, then in right. Began acutely with some pain and rise 
of temperature ; stiffness followed. Pain like neuralgia on 
sitting for a while, and then again on rising. Creaking of 
joints. She had ten treatments without result and gave it 
up. She wasone of my first patients, and if she came to me 
now I should urge a longer trial, though most people whoare 
going to reap benefit do so before ten treatments. I am 
indebted to Dr. T. J. Horder for permission to publish the 
notes of this case. 

4. Patient, aged 66, complained of aching pain down legs 
at night and knees getting stiff; a little grating on move- 
ment. Evidence of rheumatoid arthritis in fingers and some 
stiffness in shoulders formerly. She had ten treatments in 
1912. I saw her a few days ago. She says she has had no 
return whatever of trouble in her knees. 

5. Patient, aged 40, was kept awake at night in February, 
1914, by pain in her left knee. It improved and got bad 
again in April. Since then until July, 1914, when I saw her, 
had been getting about, sometimes with a crutch, sometimes 
without; limping badly; pain very slight now. There was 
swelling of joint, partly due to fluid, but chiefly to synovial 
thickening. Considerable wasting of thigh muscles; much 
grating. After ten treatments patient refused to continue as 
she said she was quite well. She was certainly much better, 
and three months later the knee appeared normal except for 
the grating. 1 am indebted to Dr. Hugh Roger-Smith for 
permission to publish the notes of this case. 

6. Corporal ——, R.F.A., sent to hospital as a case of 
chronic synovitis. Extra strain of mobilisation, he says, 
caused the knee toswell. Very bad at first, better now, but 
weak and painful on walking. Had been under treatment 
for two months by rest in bed with limb in a splint, and then 
by pressure. There was fluid in the joint and synovial 
thickening. This patient immediately improved and was 
encouraged to use his knee instead of sparing it, but he 
always relapsed just as I hoped he was well. After 20 treat- 
ments, I sent him to the dental department where five molars 
were extracted. After that he rapidly got quite well, but I 
have no confidence in the permanence of his recovery, as all 
his molars are bad and should be extracted. 

7. Miss —— had given her knee a kind of twist in May, 
1913, and again in June, 1913. It swelled up and became 

inful on walking ; rest in bed relieved it. In September 
it got bad again. There was slight swelling due to fluid in 
peeve ey and slight tenderness to pressure at inner aspect of 
head of tibia with perhaps a little bone thickening there. It 
got well in six treatments and has remained well to date. 

Three of the above 7 cases had pyorrhcea when they 
came under treatment ; two others had had it. Two had no 
pyorrhcea and no history of it. The other knee cases are a 
little difficult to classify :— 


One gave a history of injury at polo. The knee swelled up 
from time to time and was then painful. Then the other 


knee appeared to get weak at tennis. A few treatments 
to = knees, perhaps 12 in all, seemed to put them quite 
right. 

Another patient had frequent attacks of acute synovitis in 
the right knee. Ordinarily there is a good deal of creaking 
in both joints. When seen he had much fluid in the right 
joint. It got well in three days. 

Yet another had twisted his knee two years before I saw 
him. It was now, as he described it, unreliable, weak at 
cricket and annoying in that way. It never gave way 
suddenly. He was quite unimproved by my treatment, but 
six months after, when on a hunting expedition, he wrenched 
his knee badly. It swelled up, got very hot and inflamed, 
and has given no trouble since. A bonesetter could have 
made much capital out of this knee. 


I welcome a bad knee, but do not feel enthusiastic when 
a patient tells me he has rheumatism in the thigh or hip. 
which too often means, in my experience, advanced osteo- 
arthritis of the hip-joint. Sometimes, too, cases of osteo- 
arthritis say they are suffering from sciatica. I have treated 
seven cases; no successes. Four of them were shown by 
skiagrams to be advanced cases of osteoarthritis with 
numerous osteophytes around the joint. The other three 
were not X rayed, but two had stiff hip-joints and the third 
much muscular wasting and an outwardly rotated thigh. Of 
the seven, four said they derived some benefit, but it was not 
obvious to me. It is possible, however, that the treatment 
strengthens the muscles to some extent. 


Note.—Since writing the above I have treated two further 
cases. A a in one showed marked changes in the 
joint, and, as I expected, there was no improvement. The 
other showed no joint changes in the skiagram, but there 
were marked stiffening and restricted movement in both 
hip-joints, particularly the right. This joint was treated by 
diathermy followed by the static wave-current, and after a 
month of daily treatment there was notable improvement in 
the lameness and in the movements at the joint. 

Of osteoarthritis in the fingers I have treated one case 
only. There was no improvement. Of elbow cases one was 
treated. I cannot be sure what this was. It was charac- 
terised by great tenderness over the olecranon. I could not 
detect any of the usual evidences of osteoarthritis. It did 
not improve. Two shoulder cases were treated. 

1. Male, age 51. Has had glycosuria 15 years. Evidence 
of osteoarthritis not very marked, a little grating, some 
wasting of deltoid, and pain in the shoulder on movement. 
Some limitation of movement. After six weeks’ treatment 
he was very much better, had less pain and more use in the 
arm. 

2. Male, age 40. Has had pain in right shoulder-joint for 
25 years. Hecould play tennis in summer of 1913; now arm 
is completely useless. X rays showed partial ankylosis. 
There was great wasting of all shoulder muscles. After 
21 treatments patient was very much improved in every 
way; could use his arm more and had much less pain. In 
addition to treatment from me, he had treatment by injec- 
tions of rheumatic phylacogens to which he reacted very 
severely once. It is now about five months since treatment 

He writes that there is little or no pain in the 
shoulder, in which, however, I should imagine that anky- 
losis is complete. The use of the arm is much improved. I 
am indebted to Dr. Byres Moir for permission to use the 
notes of this case. 

In comparing these results the contrast between knee- and 
hip-joints is striking. The other joints have been too few 
to form any judgment. The first cause to consider is the 
great difference in the joints in (1) character of articula- 
tion ; (2) blood-supply ; and (3) depth from surface. 

Character of articulation.—Owing to the form of the hip- 
joint articulation and the mutual adaptation of the bones 
entering into the joint structure, an inflammation not giving 
rise to much pain will not early impress the patient as of 
great importance. Increasing stiffness will be put down to 
muscular rheumatism, and not until the disease is far 
advanced either in the way of calcification or of distortion 
will he realise that something serious is the matter. On the 
other hand, the integrity of the knee-joint depends much 
more on its ligaments. As soon these are inflamed they 
yield a little, and a sense of weakness is observed. Further, 
owing to the superficial character of the joint, fluid in it can 
quickly be detected and points tender to pressure found by 
the patient. Again, osteophytic deposits having occurred, 
they, or loose synovial fringes, may become impacted between 
joint surfaces, leading to locking of the joint, attacks of 
inflammation, &c. Thus, knee-joint cases come earlier under 
observation than those of the hip. 
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Blood-supply.—Just as its superficial position and its 
character bring the knee-joint earlier under treatment, so 
that position with its rich supply of blood-vessels aids in 
recovery. Looking upon the treatment as a combination of 
active hyperemia with deep massage, we can see why this 
acts in the one joint and fails in the other. The light 
applied to the knee causes its blood-vessels to dilate and 
bathe all the tissues in a flow of lymph. Then the electric 
current is applied. The whole body is alternately charged 
and discharged from the knee, and at each discharge every 
muscle fibre in the neighbourhood contracts, acting as a 
pump to help the blood and lymph upon its way. 

Depth from surface.—The knee-joint is thus easily reached 
by the forces brought to bear upon it, but the hip-joint is 
deep-seated and has relatively a poor blood-supply. It is 
improbable that the light penetrates far enough to dilate the 
deep vessels. Again, it is difficult to apply the electric 
current in sufficient strength to penetrate deeply enough, as 
these cases are often very tender to the wave current. Cases 
not tender are those in which destruction of bone predomi- 
nates and which are certainly past al) remedy. My hip-joint 
cases laboured under another disadvantage—that of age. The 
average age was 65 years, against 49 years in the knee cases. 

The other cases are hardly numerous enough to call for 
comment. Theoretically, ankles, elbows, and shoulders 
should all do better than hips. In future I should be 
inclined to treat hip-joints by diathermy followed by the 
static wave current. As the highest temperature produced 
by diathermy is midway between the two electrodes, we 
would get it just where it is wanted—in the joint, and 
the subsequent static deep massage could be given with 
greater hope of benefit. 

In conclusion, I should point out that these results are 
obtained with a high candle-power lamp giving at least 
500 c p. from a single filament. I now use 3000 c.p. and 
think it is better than the lower c.p. lamp. The static 
machine used should be capable of giving at least an 
18-inch spark between prime conductors with one side 
grounded. With suitable eJectrodes and a sufficient 
interval between contraction, very powerful and penetrating 
currents are tolerated. In treating the knee, for instance, 
an 18-inch spark gap is borne with ease. 

Welbeck-street, W. 


NOTE ON A CASE OF HKEART-BLOCK 
SHOWING LARGE AURICULAR WAVES 
IN THE FEMORAL TRACING. 


By A. W. FALCONER, M.D. ABERD., M.R.C.P. Lonp., 


ASSISTANT PHYSICIAN, ABERDEEN ROYAL INFIRMARY. 


THE following case was admitted into the Aberdeen Royal 
Infirmary on Jane 17th, 1915, under the care of Professor 
A. W. Mackintosh, to whom I am indebted for permission to 
publish it. 


The patient, a male aged 60, had for some two months 
sulin from shortness of breath on exertion, but he had 
continued at work until June 15th. On that date he had an 
attack of giddiness and vomiting. On attempting to get out 
of bed next day he lost consciousness, and came to himself 
on the floor with a cut on his head. 

On admission to hospital the patient lay in bed in any 
position, without discomfort. His only complaint was the 
frequent occurrence of ‘‘queer turns,’’ during which he 
frequently lost consciousness. While under observation he 
had numerous typical epileptiform attacks, associated with 
marked slowing of the pulse. The apex beat of the 
heart was in the fifth interspace just inside the nipple 
line. There was a slight mitral systolic murmur. he 
ventricular beats were at times as slow as 12 a minute, and 
between the ventricular beats regular auricular beats could 
be very distinctly heard. These contractions could be heard 
both at the base and the apex, but were most distinctly 
heard over the apex. For some time after admission 
the pulse-rate varied from 12 to 18 beats a minute. A fort- 
night after admission it rose to 60, but in a week it 
again fell to between 32 and 40. During the first 
fortnight the patient had numerous long ventricular 
pauses, many of which were accompanied by epileptiform 
or giddy attacks. During this period the breathing was 
very markedly of the Cheyne-Stokes type, but later 
vith the diminution of the heart-block the Cheyne-Stokes 
respiration disappeared. For some days after admission the 
ventricular rate varied from 12 to 18 a minute, the auricular 


never absolutely regular for more than a few beats, and there 
were frequent long ventricular pauses. 

In Fig. 1 the upper tracing is from the jugular vein, the 
lower from the radial artery. The time-marker is one-fifth 
of asecond. During the long pause in the radial tracing the 
auricular beats continued unaltered. 
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In Fig. 2 the upper jugular tracing shows a regular auricular 
rate of 78; the lower radial tracing a slow, irregular ven- 
tricular rhythm. It will be noted that there is no evidence 
of auricular waves in the radial tracing. 

Fig. 3 is a continuation of the same tracing, in which 
the upper tracing represents the respiration, and the lower 
tracing is taken from the femoral artery immediately below 
Poupart’s ligament by means of a Mackenzie tambour. It 
will be seen that there is the same slow ventricular rhythm 
as in Fig. 2, but there are in addition a series of large waves 
of exactly the same rate as the auricular waves in the jugular 
tracing in Fig. 2. There can be no doubt that these waves 
are of auricular origin, but as there is no evidence of similar 
waves in the radial tracing they cannot be true arterial 
waves. The femoral vein lies alongside the femoral artery, 
and, as Keith! has shown, the right auricle, vena cava, iliac 
and femoral veins form a cistern shut off from the venous 
system of the lower extremities by strong valves situated in 
the common femoral veins from 10 to 25 mm. below Poupart’s 
ligament. I am of opinion, therefore, that these waves are 
not true arterial waves, but venous waves transmitted from 
the femoral vein. 

The only other point of particular interest in the case was 
the occurrence of the long ventricular pauses. These only 
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occurred during the time the patient was exhibiting marked 
Cheyne-Stokes breathing and disappeared when the Cheyne- 
Stokes breathing ceased. The long ventricular pauses always 
occurred exactly at the commencement of respiration follow- 
ing the period of apnea. Fig. 4 is a simultaneous tracing of 
the respiration and the radial pulse showing this relationship. 
Three weeks after admission to hospital the condition of 
heart block passed off. Fig. 5, obtained on July 7th, shows 
a normal rhythm with a normal a-c interval. Later a 2-1 
heart block again appeared and the patient was discharged 
from hospital on August 4th with this rhythm still present. 


rate remaining constant at 78. The ventricular rate was 


1 Journal of Anatomy and Physiology, vol. xlii., p. 1. 
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Clinical Aotes : 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


LATENT GAS BACILLUS INFECTION IN A 
HEALED BULLET WOUND. 


By D. PEARCE PENHALLOW, M.D., 
CHIEF SURGEON, AMERICAN WOMEN’S WAR HOSPITAL, PAIGNTON. 


WHILE it is true that most of the gunshot wounds which 
are seen are infected to a greater or less extent, nevertheless 
not all of them give rise to clinical symptoms, and many heal 
in such a way as would lead one to believe that there was no 
infection. There has always been a certain amount of dis- 
cussion as to the amount of infection carried in by bullets, 
and while we know that infected material, such as clothing, 
is carried in and may cause a badly infected wound, we also 
know that many wounds will heal very rapidly with no 
evidence of infection, and yet an infection may light up in 
such a wound if, even after a considerable lapse of time, any 
operative procedures are necessary in the scar track formed 
by the projectile. 

The following case is reported as illustrating this fact and 
also as showing a very severe gas bacillus infection following 
the removal of a bullet from a thigh several weeks after the 
soldier had been wounded and after the wound was entirely 
healed. 

Private ——, aged 29, while making a charge at the 
Dardanelles on August 8th, 1915, was wounded through the 
left hip. He crawled into a shelter out of the line of fire and 
had to remain there for 10 hours before he could be brought 
back. He was then taken to the dressing station where the 


Tracing from radiogram showing the bullet a lying in the 
region of lesser trochanter B. 


wound was treated. The next day, while being transferred 
on a stretcher, he received another bullet in his right hip. 
He was put on a hospital ship and transferred to Alexandria, 
where one bullet was removed from just above the knee. 
He was admitted to the American Women’s War Hospital, 
Paignton, on August 26th. Examination at that time as 
follows. Well-developed nourished man, came in as an 
ambulatory case. General physical examination: Negative, 
save as follows: 2 inches behind anterior superior spine on 
right side is a small healed wound. Just on outer side of 
right leg 14 inches above right knee is a small incised wound, 
slightly infected, where bullet was removed. On left side 
just over tuberosity of ischium is a small healed wound. 

alpation about ischium elicits considerable pain; patient 
unable to sit on left side, as left buttock is very 
tender, and he states that it feels as if something sharp 
were sticking into him. X ray taken shows bullet lying in 
region of lesser trochanter and posterior to it. The wound 


just above the knee healed uneventfully. There was con- 
siderable doubt as to whether it would be wiser to remove the 
bullet from the thigh or to allow it toremain. The patient, 
however, complained so much of pain on sitting down thai 
it was thought advisable to make an attempt to remove it. 
The bullet was very carefully localised by means of the 
fluoroscope on several occasions and showed very little 
change of position, but remained just on the level of, and 
posterior to, the lesser trochanter. 

Oct. 9th: Operation. With the patient lying on his face 
a 3-inch incision was made on the posterior aspect of the 
thigh just below the gluteal fold, the upper limit of the 
wound being at the fold. The incision was carried down 
through the deep fascia and the muscles were separated, 
but it was found impossible to reach the bullet without 
enlarging the incision upwards, which was done. The bullet 
could be felt embedded in muscle and lying against the lesser 
trochanter, but owing to its depth it was found to be very 
difficult to remove. A counter incision was therefore made 
in the buttock 2 inches above the upper limits of the first 
incision, and a finger inserted through this down to the 
bullet, which could then be manipulated by means of a 
finger above and a finger below, and by this method it was 
freed from the surrounding muscles and removed. No 
evidence of encapsulation and no pus found. The wounds 
were sutured in layers and closed without drainage. Good 
ether recovery. 

Oct. 10th: Temperature elevated to 102°F., pulse 116. 
Wound examined, not reddened, but thigh somewhat swollen 
and tender. Re-dressed. llth: Temperature in afternoon 
became elevated to 104° and pulse 120. Wound again 
examined, and whole thigh found swollen, tense, reddened, 
and indurated; some crepitation in skin. From the wound 
itself a brownish serum was exuding, and when the sutures 
were removed some bubbles of gas escaped. There was also 
the characteristic odour of gas bacillus infection. The 
patient was immediately taken again to the operating-room, 
etherised, and multiple incisions were made on the thigh. 
Infection was found to be deep down throughout the muscles 
and fascia. The wound was dressed with hypochlorous 
acid solution. Culture taken. Bacteriological examination 
showed abundant B. aerogenes capsulatus. 15th : Condition 
improved. Temperature became less elevated. Wounds 
slowly healing up. 20th : Temperature and pulse practically 
normal. Condition of wounds satisfactory. The wound on 
buttock made for insertion of finger healed by first intention. 
25th: Temperature and pulse normal. Wounds clean and 
granulating. Sth: Wounds closing and granulating in 
rapidly. Temperature and pulse normal. 

ov. 12th: Since last note the patient had an un- 
eventful convalescence, except for a slight elevation of 
temperature following operation for the closing of the wound 
in the upper part of the thigh in order to prevent a large 
painful scar. A few stitches at this time were removed and 
the wound drained, packed with iodoform gauze, and treated 
with hypochlorous acid. Culture at this time showed 
staphylococcus, but wound healed very rapidly in spite of it. 

Jan. 12th: Wounds entirely healed. The patient up and 
around ward, and is now ready to be invalided. 

It is interesting to note that the wound of entrance in the 
buttock was entirely healed at the time of admittance to 
this hospital, and it was not until the tissues had been 
traumatised by operative interference that any signs of 
infection manifested themselves. Also, that at the time of 
operation no evidence of infection, such as encapsulation of 
bullet or pus, was found. 

Paignton. 


A CASE OF INTUSSUSCEPTION OF THE 
VERMIFORM APPENDIX. 
By W. ALAN CurRY, M.D. F.R.C.S. ENG., 
ACTING SURGEON, GREAT NORTHERN CENTRAL HOSPITAL ; 
AND 


ERNEST H. SHAw, M.R.C.P. LonpD., 


DIRECTOR OF CLINICAL PATHOLOGY, GREAT NORTHERN CENTRAL HOSPITAL. 


A REASONABLE conclusion to reach after a study of the 
following case is that the patient probably had several 
attacks of catarrhal appendicitis, and the last attack resulted 
in an intussusception into the cecum. 

A girl, aged 8, was admitted to the Great Northern Central 
Hospital, ndon, at 6 P.M. on Dec. 19th, 1915. She com- 
plained of pain in the stomach for three days. There was 
nothing of interest in her past history, except that during 
the previous year she had at least three attacks of epi- 
gastric pain accompanied | vomiting, which confined her 
to bed for a day or two. The present illness dated from 
Dec. 17th, when she came home from school and 
complained of abdominal pain and vomited several times. 
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The bowels were opened the following dayafter a laxative; no 
blood or mucus was noticed. Pain was intermittent during 
the 17th or 18th, and during the exacerbations she would 
scream out. On admission her temperature was 99°6° F. 
and her pulse-rate 128. On examination a swelling could 
be seen beneath the upper portion of the right rectus 
muscle. On palpation a well-defined mass could be felt 
in the region of the ascending colon just below the costal 
margin. There were muscular rigidity and tenderness over 
it. The chief site of tenderness was over McBurney’s point. 
The abdominal reflexes were present. Rectal examination 
was negative. The most obvious diagnosis rested between 
appendicitis with abscess or intussusception. : 

An operation was promptly performed. A four-inch 
incision was made through the celer edge of the right rectus 
sheath and the peritoneal cavity opened. The small intes- 
tines were packed off to the inner side by large gauze 
mattresses. On introducing the hand the mass was dis- 
tinctly felt in the right hypochondriac region. On delivery 


Intussusception of the vermiform appendix. 


it proved to be an intussusception of the appendix into the 
cecum, which had increased in size at the expense of the 
cecum. The cecum had a well-developed mesentery and 
was very mobile. The intussusception was readily reduced by 
compressing the apex until the proximal 3 inch of the appendix 
was reached. The appendix could not be further reduced 
because of the firm adhesions uniting the peritoneal! surfaces. 
The adhesions were separated by means ofa — withoutany 
effect. The outer portion of the c#cal wall was oedematous, 
and its peritoneal covering presented a split about 1 inch in 


length. The cecum was shut off by means of an intestinal | 


clamp and the appendix excised, together with about 
one inch of surrounding cecal wall. This was closed by a 
continuous through-and-through stitch of catgut and then 
buried by interrupted Lembert stitches. The split in the 
peritoneal coat was also covered in by a few Lembert 
stitches. A rubber drainage-tube was placed to the outer 
side of the cecum and brought out through the lower margin 
of the wound. The after-history was uneventful. The 
drainage-tube was removed in 48 hours, and the patient made 
an uneventful recovery. 

Description of specimen.—The specimen consists of the 
vermiform appendix and a portion of the wall of the cecum. 
The appendix is 13 inch in length, and its proximal end is 
invaginated for about 1/3 inch into the cwecal wall. The 
peritoneal blood-vessels of the — are congested and 
the tube is thickened and firm. The cecal mucous mem- 
brane is much swollen and congested. A longitudinal 
section through the specimen reveals a thick muscular wall 
and the lumen filled with swollen mucous membrane of the 
appendix. The mucous membrane of the cecum surrounds 
the base of the appendix in the form of a large nodular mass. 
In this mass can be seen the reflected peritoneal coat at the 
appendix. The lumen of the organ can be traced in the 
midst of the thick mucous membrane. 

Microscopic examination.—All the coats of the appendix 
are greatly thickened, especially the mucous layer. The 
epithelium is intact. Groups of small round inflammatory 
cells are present inthe peritoneal covering. At the base of 
the appendix the tissues are edematous. The cecal mucous 
moutleme is necrotic in places. The above changes are 
similar to those seen in many appendices which have been 
subject to attacks of “catarrhal ” inflammation. 


We are indebted to Mr. G. B. Mower White, senior surgeon 
to the Great Northern Central Hospital, for permission to 
publish this case. 


A CASE OF TETANUS-LIKE SPASM LOCALISED 
TO THE WOUNDED LIMB. 


By G. T. MULLALLY, M.B., B.S. Lonp., F.R.C.S. ENG., 


CAPTAIN, R.4.M.C., SPECIAL RESERVE. 


THE following case bears a close resemblance to other 
cases which have appeared recently in THE LANCET, to 
which I refer later :— 


Private —— was wounded by a shell on the afternoon of 
Dec. 16th, 1915. After passing through a field ambulance, 
where he was dressed and given a prophylactic dose of 1500 
units of antitetanic serum, he was admitted to the clearing 
station the same evening. He had evidently lost a large 
quantity of blood, as he was very blanched and had no 
radial pulses. He had a compound fracture of the lower end 
of the right femur, with much laceration of the soft parts 
and rupture of the femoral vessels. Higher up in the same 
thigh two fragments of casing, each about the size of a 
walnut, had entered from behind and lodged under the skin 
over the anterior aspect of the thigh. In addition the left 
eye was destroyed and there were some smal! wounds of the 
right arm. s his condition improved somewhat with 
warmth and four pints of axillary saline, I took him into 
the theatre at about 10P.mM. Since it was evideatiy im- 
possible to save the right leg, I took it off rapidly by 
a simple circular amputation of all the tissues in the 
same plane. I was unable to get above all the damaged 
area by this means, and as it was I cut across the track 
of the upper of the two fragments embedded in the 
thigh, and then cut away as much damaged muscle as 
I could distinguish at that early stage. At the com- 
pletion of the operation he was given five pints of saline 
intravenously. e was much better in the morning, but on 
the evening of the 17th he looked much worse again, vomited 
several times, and complained of pain in the stump. His 
pulse was 160. Examination showed gas gangrene of the 
whole inner side of the thigh along the track of the fragment 
already mentioned. He was given gas and the gangrenous 
area was laid widely open. He remained apparently in 
extremis all the next day, but on the 19th (fourth day) he 
was better, and as much as possible of the gangrenous area 
was cutaway. He continued to make progress during the 
next few days, although the wound, of course, remained very 
foul and did not show much sign of healing. On the 24th 
(ninth day) be was again taken to the theatre and the 
remaining sloughs were cut away under an anesthetic. On 
the following day the sister reported to me that sleep had 
been disturbed by twitchings in the stump, which had kept 


| the patient awake but had not been painful. These painless 


spasms were evoked during the next three days whenever he 
was dressed, but always passed off in aboutan hour. There 
were no other signs of spasm to be detected. I attributed 
them to an ascending neuritis. On the 28th (thirteenth 
day), when he was being dressed, the spasms occurred 
with great intensity, and were accompanied this time 
by excruciating pain, which caused him to scream and 
sweat profusely. The pain was so great that I was 
obliged to give him chloroform almost at once. This 
attack las about an hour, and similar attacks occurred 
during the same morning. As Iwas still obsessed with the 
idea that 1 was dealing with an ascending neuritis I 
anesthetised him again, cut away as much of the anterior 
crural and sciatic nerves as I could reach, and then injected 
both trunks, one at Poupart’s ligament and the other at the 
sciatic notch, with absolute alcohol. Both nerves were very 
red and enormously thickened. He was in no way improved 
by these measures, and on the following days the attacks 
recurred again and again and had to be controlled by chloro- 
form, as large doses of morphia and bromides and chloral 
were quite without effect. The patient rapidly became 
exhausted, and died on Dec. 3lst. He never showed we 4 
sign of general spasms, but on the morning of his deat 
his facial expression was distinctly suggestive of a risus 
sardonicus. 

During the case tetanus was, of course, considered, but 
the symptoms were so atypical that I thought it was most 
unlikely, and I fell back on the very unsatisfactory label of 
ascending neuritis. It was not until I saw the articles by 
Lieutenant-Colonel R. D. Rudolf! and Captain T. B. Mouat? 
that I had any further light thrown on the subject. I have 
not, with the limited means at my disposal, been able to find 
any other references on the subject, save a brief note of a 
case described by Pozzi.* In view of these cases I feel sure 


1 Tetanus like Spasm Localised to the Wounded Limb, THe Lancet, 
Nov. 13th, 19:5. p. 1084. 
2 A Case of General Tetanus following Localised Tetanic Spasms of 
the Injured Limb, Tuk Lancer, Jan. 22nd, 1916, p. 188. 
ome o's Jour., Epitome of Current Medical Literature, Jan. 29th, 
p. 10. 
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now that the one I have detailed was tetanus, and that the 
proper course would have been to administer antitetanic 
serum intrathecally as soon as the first spasms were noticed. 

It is interesting to note that in my case, in Captain 
Mouat’s case, and in one of those described by Colonel 
Rudolf, the conditions followed immediately on operative 
interference, which opened up fresh tissues. 


Medical Societies. 


BRIGHTON AND Sussex Mepico-CHIRURGICAL 
Socigty.—A meeting of this society was held on April 6th, 
Major A. H. Buck, R.A.M.C. (T.), the President, being in the 
chair.—Dr. Duncan Forbes read notes on a case of 
Meningitis following infection of the sphenoid bone, and 
showed post-mortem specimens illustrating the case. In this 
case a streptococcal infection had spread from the nasal 
cavity to the meninges through the sphenoid bone. Interest- 
ing points, apart from the very definite evidence of the route 
of infection, were an illness lasting 17 days with no rise of 
temperature until the twelfth day of illness; Kernig’s sign 
following neck stiffness; and persistent severe headache 
throughout, and swelling over the temporal fossa.—Major 
C. F. Bailey showed askiagram of Two Separate Calculiin the 
Left Ureter of a woman. Mr. D. W. Livingstone and Major 
T. H. Ionides, under whose joint care the patient had been, 
described the case, which was discussed by the President. — 
Dr. A. Winkelried Williams showed specimens illustrating a 
case of Rodent Ulcer in a young man. Both lower eyelids were 
affected and there were two growths on the side of the nose. — 
Captain W. Barrington Prowse read a paper entitled ‘‘ Some 
Notes on the Use and Misuse of X Rays.’’ He referred to 
their extremely wide field of usefulness in medicine and 
surgery, both for diagnosis and treatment, and the necessity 
for specialisation in this branch of medical work, and 
deplored the fact that the use of X rays by unqualified or 
even uneducated men was allowed, and even sometimes 
encouraged. There was a tendency to look upon radio- 
graphy too much as simply photographic work to supply 
definite black and white evidence, and the necessity for the 
extremely careful handling of this evidence was often over- 
looked. There should be a much closer consultation between 
the radiologist and the medical man in charge of the case 
under examination. Some of the physical properties of 
X rays were discussed, and their bearing upon radiographic 
work in general, and upon special cases in particular, and it 
was pointed out how faulty technique would lead to error 
and wrong diagnosis. Mechanical and other difficulties in 
their application were also referred to, and the means 
by which they are overcome. With regard to par- 
ticular uses in diagnosis, special attention was drawn 
to the necessity for an X ray examination in all cases 
of injury or possible injury to the bony skeleton, and 
the impossibility of trusting to a screen examination alone 
for a diagnosis of absence of fracture. The localisation 
of foreign bodies and the diagnosis of abnormal condi- 
tions in the various regions of the body were discussed, 
special mention being made of tubercle in connexion with 
the various forms of chronic disease in the bones and joints, 
and also as regards the diagnosis of its presence in the lung. 
The use of bismuth and X rays in the investigation of diseases 
of the digestive organs was also specially referred to, and the 
influence it has had upon our knowledge of the alimentary 
canal and what takes place in it. In dealing with examina- 
tions of the urinary tract for stone, &c., the necessity for 
a complete investigation of the whole tract was pointed 
out, and also the necessity for a very thorough prepara- 
tion of the patient beforehand. Turning to treatment, some 
general remarks were made upon the influence of the rays 
upon living tissues, on the different effects of mild and heavy 
doses, their cumulative effects, and so-called selective 
action. The need for extreme care in the therapeutic use of 

X rays was insisted upon, and some general indications were 
given of the circumstances in which they were most likely to 
be useful. Various diseases in which they had been used with 
success were mentioned, and in speaking of parasitic diseases 
of the hair exception was taken to routine employment in 
cases of ringworm. Their value in malignant disease was briefly 


condition were referred to.—The paper was discussed by the 
President, who emphasised the supreme importance of th: 
use of X rays in cases of fracture. He pointed out th: 
difficulties caused by the movement of foreign bodies in th: 
abdomen and in joints, and quoted a case of myositis 
ossificans. Foreign bodies in the pelvis were hard to locate 
owing to the difficulty of obtaining a satisfactory latera! 
view. 


West Lonpon Soclery.— 
A clinical meeting of this society was held on April 7th, Dr. 
Leonard C. T. Dobson, the President, being in the chair.— 
Among the cases shown were the following :—Mr. H. ‘Tyrrel! 
Gray: 1. Sarcoma of Tibia in a male, aged 10 years, treated 
by radium. 2. ‘‘Club Hand,” congenital absence of radius ; 
bone graft ; result (with skiagram); female, aged 2} years. 
3. Knee-joint Changes in a female child, aged 11 years, 
resembling osteo-arthritis of adults (? throat infection) (with 
skiagrams). 4. Central Tuberculosis of Radius in a female 
aged 4 years ; excision of half radius; bone graft; result. 
5. Carcinoma of Floor of Mouth in a male aged 72 years. 
Dr. T. Grainger Stewart: Post-diphtheritic Paralysis in a 
male aged 10 years.—Dr. A. J. Scott Pinchin: Urticaria 
with Dermographia in a male aged 10 years.—Dr. J. M. 
Bernstein : Specific Osteitis of Tibia in a female.—Mr. J. G. 
Pardoe : Carcinoma of Penis. 


Hew Jnbentions. 


WIRE HELMET FOR CASES OF LOSS OF BONE. 


THE helmet here illustrated is constructed of crossed stee) 
wire and is similar to a fencing mask. It is made to a 
mould, covering the vertex and the underpart of the occiput. 
The wire-netting is soldered toa ribbon of tin and this is 

covered by suéde. It is 
claimed for this helmet that it is 
very protective, easily worn, and 
causes no pressure at any one 
point. The hat can be measured 
to fit over it. It does not over- 
heat the head. The picture 
shows the helmet adjusted. The 
shaded circle shows the extent 
of the loss of bone. The mask 
was made for me by Messrs. 
Allen and Hanburys, Ltd.. 
Wigmore-street, London, W., 
for the case of a man who was wounded at Loos and in 
consequence has a loss of bone in the right temporal 
region of 33 by 33 inches. ; 

GEoRGE Davis, Captain, R.A.M.C. 


RoyaL COLLEGE OF SURGEONS OF ENGLAND.— 
An ordinary meeting of the Council was held on April 13th, 
Sir Frederic Eve, Vice-President, being in the chair.— 
A vote of thanks was given to Lady Strathcona for present- 
ing to the Museum two complete skeletons of musk oxen. 
am was resolved, on the recommendation of the Library 
Committee, to continue until further notice the closing of 
the Library at 6.30 P.M. instead of 7 p.mM.—It was resolved, on 
the recommendation of the Jacksonian Committee, that the 
Jacksonian Prize should not be awarded for 1915. The 
subject chosen for the year 1917 is ‘‘ The Causation, Dia- 
gnosis, and Treatment of Traumatic Aneurysm, including 
Arterio-venous Aneurysm.’’—On the recommendation of the 
Triennial Prize Committee it was resolved that the 
Triennial Prize should not be awarded for the period 
1913-15. The subject for the —_ 1916-18 is ‘‘The 
Development of the Hip-joint and the Knee-joint of Man.”’ 
—It was resolved, in accordance with the recommenda- 
tion of the Walker Prize Committee, to award the Walker 
Prize of £100 to Mr. William Sampson Handley. The 
Committee drew attention to the excellent investigations 
carried out by Mr. Handley on the centrifugal spread 
of mammary cancer by the lymphatics, on which he 
founded the doctrine of permeation. These investiga- 
tions have influenced the surgical treatment of cancer 
of the breast during the last five years.—The Council 
proceeded to the election of two Members of 20 years’ 
standing: Percy William Bassett-Smith, C.B., R.N., and 


discussed, and the reasons for limitation of usefulness in this 


James Frank Colyer. 
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LONDON: SATURDAY, APRIL 22, 1916. 


The Treatment of Venereal Diseases 
by the State. 


THE President of the Local Government Board, 
Mr. LonG, received last week a deputation from 
the National Council for Combating Venereal 
Disease, which came before him to urge that 
immediate effect should be given to the recom- 
mendations of the Royal Commission on Venereal 
Diseases, particularly to those dealing with the 
provision of adequate facilities for the diagnosis 
and treatment of the conditions as they manifest 
themselves among the mass of the people. 
The recommendations especially alluded to were 
those which expressed the view that _ institu- 
tional treatment should, as far as possible, 
be provided at general hospitals, and that local 
authorities should, as the first step in the prepara- 
tion of their schemes, approach the general hos- 
pitals in their areas with a view to making 
arrangements for treatment. It was the view of 
the Commissioners that treatment at any institu- 
tion included in a local authority's scheme should 
be free to all, and that there should be no refusal 
to treat a patient who is unwilling to go to his own 
doctor, or who desired to be treated in a particular 
area where he or she was not resident. It was 
further recommended, so as to remove practical 
difficulties as well as natural reluctancies, that 
special arrangements, such as evening clinics, 
should be made for the treatment of out-patients 
at hours convenient to the working classes, 
and that local authorities should be empowered 
to supply salvarsan or its substitutes gratuitously. 
With full knowledge that local authorities vary 
much in the interpretation of their responsi- 
bilities, the Commissioners suggested that in any 
case where a local authority refused to provide for 
treatment the Local Government Board should be 
empowered to make arrangements directly with 
hospital authorities. Finally, the Commissioners 
recommended that the expenditure on schemes of 
treatment should be assisted by grants from Imperial 
funds, suggesting that the grants should be equi- 
valent to 75 per cent. of the expenditure incurred 
by local authorities. In this event the Local 
Government Board would be responsible for the 
distribution of the grants, and the Commissioners 
considered that it should be left to the discretion 
of the Board to lay down the conditions subject to 
which the grants would be paid. It was to urge 
upon Mr. Lona the dangers of delay in thus pro- 
viding for the State treatment of venereal diseases 
that the deputation attended at the Local Govern- 
ment Board. 

It may be remembered that one of the general 
conclusions of the Commissioners, in summarising 


their own recommendations, recorded a strong 
opinion that the conditions now existing, as well 
as those which must follow on the conclusion of 
the war, imperatively required immediate action. 
The percentage of infection in the naval and mili- 
tary forces may not be now greater than it is in 
normal times; but the total of infected persons 
has increased, and the opportunities of wide dis- 
semination have increased also. The military 
authorities are doing their utmost to provide treat- 
ment; we have published many communications 
which show the anxious care and strenuous work 
which have been and are being expended in this 
direction. But the civil population requires similar 
consideration, for it is only too probable that after 
the war the infection may be widely spread, largely 
through ignorance, and that in districts previously 
free the medical profession may have serious inci- 
dences of venereal disease to cope with. The 
Commissioners, with an eye on this sinister prob- 
ability, expressed conviction that it would not suffice 
to establish treatment centres in places where sailors 
and soldiers are congregated, and that these will be 
needed in most of the larger and in some of the 
smaller towns. “We realise,’ they said, “the 
claims of economy at the present moment, but ...... 
we believe that all necessary expenditure will be 
recouped by the results which can be obtained. ...... 
We wish to lay stress upon the needs of the future. 
The diminution of the best manhood of the nation, 
due to the losses of the war, must tell heavily 
upon the birth-rate, already declining, and upon 
the numbers of efficient workers. The reasons 
for combating, by every possible means, diseases 
which in normal times operate with disastrous 
effects alike upon the birth-rate and upon 
working efficiency are, therefore, far more urgent 
than ever before. Now and in the years to come 
the question of public health must be a matter of 
paramount national importance, and no short- 
sighted parsimony should be permitted to stand in 
the way of all means that science can suggest and 
organisation can supply for guarding the present 
and future generations upon which the restoration 
of national prosperity must depend.” 

It would be difficult to put the situation into 
briefer and more forcible phrases, or show more 
eloquently upon which side true economy must lie. 
We are not surprised that Mr. LONG was able to give 
the deputation introduced by Lord SYDENHAM a 
favourable answer ; it is shown from his words that 
the advice of the Report of the Royal Commission 
on Venereal Diseases will shortly be taken in a 
practical way. When the Report appeared at the 
beginning of March there was considerable appre- 
hension among those who knew the position, that its 
shrewd and provident recommendations might fail 
to be immediately translated into action on the 
score of the expense to be incurred. Some of the 
lay papers considered that the needful money, 
to say nothing of time and skill, could not be spent 
on the gratuitous treatment of venereal diseases 
at so critical an era in our history. We 
ventured to say at the time that this view 
was short-sighted. By hook or by crook the 
money should be found for the State treatment of 
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venereal diseases. The medical profession will 
play its part with ardour, and a combination of 
good intent, good science, and good money ought 
to go far to eradicate venereal diseases from 
among us, perhaps in a shorter time than a few 
years ago would have been deemed possible. When 
the local authorities are finding money they will 
want to know what it is required for; when they 
understand, they will give the money with both 
hands, and will educate their constituencies in order 
to justify the expenditure. Ignorance will thus 
be removed, and ignorance, colossal ignorance, is 
the chief factor in the spread of venereal diseases. 


Amputations and Amputation 
Stumps. 

THE Medical Department of the War Office has 
recently issued a memorandum on the subiect of 
amputations and amputation stumps, a fact indi- 
cative of the importance of this surgical procedure. 
Amputation has been called the opprobrium 
of surgery, and though this epithet is quite 
undeserved, for by amputations lives are often 
saved, yet VELPEAU is in the right when he 
speaks of amputation as “the last resource of 
surgery.” It is ever the surgeon's endeavour to 
save a limb if possible, and as an amputation often 
enables him to preserve life by this sacrifice, an 
amputation is more fitly termed “an humane 
operation.” The wounds in this war may not pro- 
duce a high percentage of amputations, but the 
horrific total of men @engaged must lead to 
an enormous loss of limbs in the aggregate. 
The fathers of surgery approached the question 
of amputation from an identical point of view, 
though their reasoning and consequent procedure 
have so little in common with ours to-day. It 
was without doubt the fear of hemorrhage that 
restrained the older surgeons from amputating, for 
we find that H1ppocraTEs speaks only of removing 
a limb after it has become gangrenous, and he 
directs that the incision should be made through 
the dead tissues, where there was no fear of loss 
of blood; but this operation, if an amputation it 
may be called, must have been of limited application 
and of little practical value. To CeLsus can be given 
the credit of advising that when a mortified limb 
has to be removed the incision should be made 
rather in the living tissue than in the dead; 
and though he says nothing in this connexion of 
restraining the hemorrhage by means of ligatures, 
yet there can be no doubt that he used 
them in amputations, for he describes their use 
in hemorrhage from wounds. The amputation 
which CELSUS employed was almost a clean cut 
through all the tissue, though he directed that the 
soft parts should be retracted as much as possible 
before the bone was sawn, and he endeavoured to 
draw the soft tissues together so as partly to cover 
the bone. We see here the design to produce a 
comfortable stump, though we do not hear of 
artificial limbs to be affixed to the stump until many 
centuries later. GALEN, a century after CELSUs, 
advised that the section should pass entirely through 
the dead tissues, and he agreed with HIPpPpocrATES 


in removing the limb at a joint, giving as the 
reason that it was more speedy. There was 
clearly here no thought of a useful stump, and 
the ancient operator’s eye was ever fixed upon 
the point of hemorrhage. The patient might 
and probably did usually die, but it was hoped 
that he would not die actually under the knife and 
saw. From time to time attempts were made from 
earliest days to control hemorrhage by means of 
tourniquets of one form or another, but they appear 
to have been inefficient, until in the latter half 
of the seventeenth century MOREL devised an 
instrument capable of restraining the loss of 
blood. The ligature well known to CELSUS was 
forgotten or at least neglected, and it was not until 
the time of AMBROISE PARE that the ligature 
regained its rightful place as the most efficient 
plan of stopping hemorrhage. And then no wide- 
spread use of the re-discovered method took place, 
while more than a century later many surgeons 
continued to prefer the use of styptics or the actual 
cautery. 

The principle being established that the incisions 
for an amputation must pass through healthy 
tissues, the reasons for amputation became the 
same however the injury was produced, and 
whether in civil or military circumstances. If the 
limb was expected to die it must be removed lest 
the patient should die, but there was prolonged 
difference of opinion as to the right moment for 
interference. Having regard to gunshot wounds 
alone—that is to say, coming to comparatively 
modern times—the best moment for amputation 
has been much discussed, and the most divergent 
views have been expressed. RICHARD WISEMAN, 
who has been called the Father of English 
Surgery, was strongly in favour of amputating 
as soon as possible, and on the whole that has 
been the opinion of most surgeons. The chief 
argument against immediate amputation is that the 
shock of the amputation will be added to the shock 
of the injury, and this double shock may prove too 
much for the patient's strength and he may 
succumb. About 100 years ago the surgeon-in- 
chief of the Prussian army issued an order that 
no amputation whatever should be done for gun- 
shot injuries, with the result that one-half of the 
men with fractured limbs from this cause died, 
and many of those who survived were greatly 
deformed. With this heavy mortality we may com- 
pare the results obtained at the same time by 
LARREY, who had a mortality of only 25 per cent. 
after primary amputation in gunshot wounds. 
Before the advent of the antiseptic practice of 
LISTER it had come to be recognised that in nearly 
all cases the primary amputation offered a far 
better chance of recovery than the secondary, the 
only exception being amputation of the upper part 
of the thigh. When antiseptic methods began to 
be employed the death-rate at once fell, and 
the use of anesthetics went far to limit the 
amount of the shock of the operation. Recent 
researches of CRILE have shown that the degree 
of shock can be reduced still more by the use of 
a local anesthetic concurrently with the general 
anesthesia. For various reasons, therefore, the 
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dangers of amputation have much declined in civil 
practice, and where in military practice the same 
advantageous conditions can be obtained the same 
good results may be expected. But the difficulty 
of avoiding sepsis and the frequency of multiple 
wounds and of comminuted fractures form very un- 
favourable conditions, while many of the cases 
where shock is present cannot await operation 
until the ideal anesthetic technique can be 
employed—the delay would mean death. 

In addition to consideration of the time of the 
amputation, of how to avoid shock, and of how 
to control hemorrhage, the surgeon has to decide 
on the form of amputation to perform ; and in this 
direction our surgery has much improved with the 
flexibility introduced by modern operators, who no 
longer confine themselves to classic routines, but 
attempt to make their procedures fit individual 
cases. Yet ancient learning and experience make 
themselves heard. The simplest and the oldest 
method of amputation is the circular, in which the 
skin, the muscles, and the bone are all divided at 
the same level; this method, which is sometimes 
associated with the name of ANTYLLUS, differs but 
little from that described by CELSUS, who, however, 
endeavoured by traction of the soft parts to saw 
the bone at a rather higher level. This method 
has recently been employed at the front with no 
small measure of success, for in very septic cases 
it gives the most thorough drainage possible, but 
it has the disadvantage that some subsequent 
operation is always required. In spite of this 
fact, the thoroughness of the drainage and the 
rapidity with which it can be performed render 
it an operation of the greatest value in the ab- 
normal surgical conditions obtaining at the front. 
The circular amputation remained for centuries 
the regular method of amputation, but in course 
of time it became modified, the circular division 
of the skin being followed by a circular division of 
the muscles at a higher level, the bone being sawn 
at a higher level still. The names of CHESELDEN 
and PETIT are associated with this important 
modification. The results of this operation are, on 
the whole, very fair over a great range of cases, 
for though it is exceptional for the bone to be 
covered in, a very useful stump frequently results. 
But in all circumstances where no risk is entailed 
flaps are to-day designed as being the obvious way 
to secure a stump on which to fix an artificial limb. 
LowpHaM, of Exeter, must be credited with the 
introduction of flaps about the middle of the 
seventeenth century, and though their formation 
by dissection was slow and painful before the days 
of anesthetics, the introduction of the transfixion 
method confirmed the flap operation as the pro- 
cedure of choice. With the use of anesthetics the 
light skin flap formed by dissection became possible, 
and by the adjustment of the relative lengths of 
the flaps the surgeon found that he could ensure 
that the scar did not become adherent to the end 
of the bone. 

The question of the best form of amputation, 
when the immediate risks have been considered, 
must be decided by the fact that the stump formed 
by the amputation will in time be required to 


support an artificial limb. All incisions and all 
flap arrangements must be made so that the 
resulting stump may lend itself to a prosthesis. 
The main purpose of the memorandum of the 
War Office, to which we have already referred, is 
to direct the attention of the officers of the 
Royal Army Medical Corps to the need for great 
attention being paid to the future usefulness 
of the stump. Though in most cases the actual 
site of amputation is determined mainly by the 
nature and situation of the lesion yet if due atten- 
tion be paid to the subsequent functional utility 
of the stump, a slight modification of the am- 
putation may render the stump particularly fitted 
for the application of an artificial limb. The memo- 
randum has been admirably drawn up, and it should 
prove of very real value to the surgeon at the front 
and also at base hospitals, for it will serve to 
indicate those amputations which form stumps 
lending themselves conveniently to the fitting of an 
artificial leg or arm. The first duty of the surgeon 
about to amputate is to save the life of the patient, 
but when the risk to life does not overshadow the 
other desiderata of the operation, due attention 


should be paid to the needs of the artificial limb. 


Much of the after-comfort and usefulness of the 
soldier will depend on the judicious choice of the 
form of amputation employed. 


Annotations. 


quid nimis.” 


CERTIFYING SURGEONS AND THE COMMITTEE 
ON RETRENCHMENT. 


THE recent report of the Committee on Retrench- 
ment recommended that a saving of £12,500 per 
annum should be effected by dispensing with the 
reports of certifying surgeons on accidents. ‘ We 
understand,” the Committee said, “ that the reports 
are now of little value and entail, in all serious 
cases, a duplication of the reports made by the 
inspectors. The Committee on Accidents in Fac- 
tories recommended that legislation should be 
obtained to enable them to be dispensed with, 
and we concur in this proposal.” A temperately 
worded memorandum issued by the Incorporated 
Association of Certifying Factory Surgeons dissents 
from the advice thus given by the Committee, 
pointing out that it was requested to suggest 
economies which might be effected “without 
detriment to the interests of the State,’ and 
examining the proposal from this point of view. 
This, no doubt, is the position which we all 
should adopt who criticise any effort made by 
the Government to diminish expenditure, whether 
the money which it is proposed to save would 
under normal conditions pass into our own pockets 
or into the pockets of others. At a time like 
this the interests of the State must be para- 
mount, and personal interests must give way to 
public advantage. The personal interests of the 
certifying surgeons in this case are estimated 
for us by the Committee. It is proposed to save 
£12,500 per annum, an item but a small one in a 
vast national expenditure, and one against which 
must be weighed the value of the services dis- 
pensed with. This cannot be stated in a pecuniary 
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form. The certifying surgeon as distinguished 
from the factory inspector, who may quote the 
report of the certifying surgeon but cannot dupli- 
cate it, is the expert whose knowledge of injuries 
and of industrial disease and poisoning enables 
him to determine the causation of the physical 
conditions submitted to him; it is he only who, as 
an impartial authority, can decide that alleged 
physical conditions exist and that they are or 
are not caused by the accident to which they 
are attributed. In doing this he is brought into 
contact with the injured workman, whose story 
imputing his injuries to the accident he is able to 
corroborate or to reject. Of special importance is 
the work done by him in the investigation of cases 
of industrial poisoning. The Committee on Accidents 
did not, the memorandum of the Association of Certi- 
fying Surgeons points out, say more than that 
“much” of the certifying surgeons’ work might be 
dispensed with. It did not find that all was super- 
fluous or could safely be done away with. If the 
present recommendation means that the whole of 
the sum of £12,500 is to be saved, it implies that 
useful and superfluous functions are alike to be 
sacrificed, and we believe that in the case of the 
former the retrenchment would involve “ detriment 
to the interests of the State.” 


SCIATICA AND MALINGERING. 


THE practical necessity often occurs of diagnosing 
whether sciatica is genuine in cases suspected of 
malingering, and Professor G. Boschi describes in 
Il Policlinico (Practical Section, March 26th) a 
method of arriving at a correct solution. Sub- 
jective criteria are not sufficient, and an observant 
malingerer soon learns that pressure on certain 
points and movement in certain positions are 
expected to evoke pain and accommodates his 
behaviour accordingly ; hence other criteria, objec- 
tive and not capable of simulation, are necessary 
from a medico-legal point of view. Some of these 
symptoms are not invariably present; others 
depend on the gravity of the disease, on its nature 
or duration, such as, for instance, increase of 
tendon reflexes, local hypothermia, wasting, scoliosis, 
and increase in the amount of albumin in the 
cerebro-spinal fluid as demonstrated recently by 
Sicard. Professor Boschi, however, calls par- 
ticular attention to organic expressions of pain 
apart from the operation of the will, such as 
pupillary, sphygmographic, and sphygmomanometric 
reactions. To elicit these Laségue’s movement 
is performed on the affected limb, the angle 
formed with the plane of the bed when pain is 
produced being approximately noted ; the movement 
is then repeated on the healthy limb, during which 
the pulse is counted and the armlet of a Riva- 
Rocci sphygmomanometer adjusted until the radial 
pulse is obliterated, and the condition of the pupils 
is observed. Laségue’s movement is now repeated 
on the affected limb and the patient watched so 
that he cannot produce pain by other means such 
as tongue biting. If pain be caused there will be 
a sharp, transitory, but marked dilatation of the 
pupil to the extent of 3 to 5 mm. The part that 
nervous apprehension might play in causing 
pupillary dilatation would, if differing from that 
produced by examination of the healthy limb, not 
exclude painfulness, and as such would corroborate 
@ positive indication. An assistant feels the 
radial pulse in connexion with the sphygmo- 
manometer; increased arterial pressure caused 


must be taken that meanwhile the patient does 
not try to strain with a closed glottis, which 
will, as shown by Valsalva, increase artificially the 
arterial pressure. The assistant then counts the 
pulse; normally an increase of 8-10 beats a minute 
is caused by pain. But it is known that neurotic 
subjects may react to painful stimuli, with a stil} 
more marked increase, or, on the other hand, some- 
times with slowness or irregularity of pulse, so that 
variations of this character must be considered 
also as organic affirmation of painful movements. 
The control of the reaction on the healthy limb 
disposes of some of the objections that are some- 
times raised against these variations in the pulse 
—i.e., the indefiniteness and variability of the so- 
called “normal” with which the result obtained 
has to be compared, and the fact that numerical 
increases in the pulse may be due to psychical 
conditions of anxiety relative to the examination. 
At any rate, however, and this also applies to the 
other tests, it is highly improbable that painful 
stimulation of the affected limb will not cause 
differences in the reactions described in com- 
parison with similar stimulation of the healthy 
limb. 


RECENT WORK ON HAY FEVER. 


Hay fever is chiefly regarded in this country as 2 
very real, rather distressing, but not very serious 
complaint. It is otherwise in certain parts of 
America, notably about Baltimore, where it assumes 
such a severe character that many sufferers have 
to move into other districts when the spring or 
autumn fever becomes prevalent, and business 
may be seriously interfered with solely on this 
account. It is to that country, therefore, that we 
find ourselves indebted for some quite important 
researches on hay fever. There are two flowering 
groups which appear especially to induce the 
coryza typical of hay fever—the Graminacezx, 
flowering in the spring, and the Composit, in the 
autumn. To one or other, more rarely both, 
certain people appear to be unduly sensitive, 
and an ophthalmic and a cutaneous test can 
be applied which will show whether a person is 
sensitive or not to one or the other. The character 
and manner of inducing the reactions are similar 
to those of tuberculin, but the substance used is a 
dilute pollen abstract. Dr.G. H. A. Clowes reports 
in the Johns Hopkins Hospital Bulletin for March, 
1916, some favourable results which he has gained 
in the treatment of hay fever by the intravenous 
injection of dilute extract of the particular pollen 
to which the individual, by preliminary tests, has 
been found unduly sensitive. It is best to begin 
the treatment two or three weeks before the hay 
fever season commences. 1 c.c. of a solution 
of 1 in 5000 is injected, and this is repeated 
every three or four days until 12 injections 
have been given and the strength of the pollen 
extract solution has been gradually raised to 
lin 1000. In a series of 100 cases the results were 
as follows: In 25 to 30 per cent. marked allevia- 
tion; in 30 to 40 per cent. marked improvement; no 
effect in the rest. As regards the latter, how- 
ever, these individuals were found not to react, 
or were found to be negative to any particular 
pollen test, so that it is probable that the special 
sepsitising pollen had not been found for them. 
The above results were compared with a series of 
non-treated cases, all of which were badly affected. 
It is found that sensitiveness to the pollen re- 
develops at the end of three or four months after 
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a course of injections. It is suggested, however. 
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that with continuous treatment over three or four 
years acure may be effected, as it is noticed that 
in these cases there is a notable lessening of the 
attacks. Less effective than the pollen extracts is 
calcium lactate given in large doses, which also 
lessens to some extent the sensitiveness to hay 
fever. It is remarked that this effect is more 
readily produced in well-nourished individuals. 
One point hitherto not explained in relation to hay 
fever is that people may be affected even when 
living in a big city. But it has been discovered 
that even in these places the pollen can be found 
in the air in appreciable quantity. 


EXPERIMENTAL DIETS CONTAINING IMPURE 
MILK-SUGAR. 

ACCORDING to an interesting research carried out 
by Mr. J. C. Drummond in the biochemical labora- 
tory of the Cancer Hospital Research Institute, 
London, it would appear that milk-sugar under 
certain circumstances may contain effective amounts 
of a growth-promoting factor. The results are 
published in the March number of the Biochemical 
Journal, just issued, and they are in entire 
agreement with those published in a paper by 
Mr. E. U. McCollum and Mr. M. Davis in the 
same journal in 1915. The suspicion was enter- 
tained that in many cases the experimental diets, 
presumably free from indispensable accessory sub- 
stances, afforded a satisfactory diet because impure 
milk-sugar had been used and the impurity was an 
accessory substance. As Mr. Drummond now 
points out, our knowledge of the action of these 
unknown factors is so slight that we _ shall 
be forced to reconsider many of the conclusions 
which have been drawn from the results of feeding 
experiments, involving the use of diets which 
appear now not to have been pure. By “ pure,” of 
course, is meant that the carbohydrates, proteins, 
and fats present in the diet are free from those 
indispensable accessory substances to which the 
name vitamines has been given. It is desirable, 
therefore, that the experiments where impure 
milk-sugar was included in the diet should be 
repeated with milk-sugar about the purity of 
which there can be no doubt. It is significant 
that samples of milk-sugar obtained from reliable 
English firms as “pure” show the presence of 
a nitrogenous body, the average amount of nitrogen 
found being 0'024 per cent. There can be no 
doubt that on the one hand the failures to 
obtain body-growth with artificial food rations 
proves that purified elements in the diet were 
being dealt with, while on the other, when growth 
was established in similarly prepared diets, the 
impurities were not completely removed, and 
these impurities contained the growth-promoting 
accessory substance. The use of impure milk- 
sugar is a case in point. 


THE FAILURE OF FUMIGATION AS A 
DISINFECTANT. 

In the Boston Medical and Surgical Journal of 
March 9th, Dr. W. W. Walcott, State District 
Health Officer of Massachusetts, describes some 
experiments which he made five years ago in con- 
junction with Dr. Curtis, chairman of the Newton 
Board of Health, from which he concludes that 
fumigation for the purpose of disinfection is useless. 
On looking up the literature of the subject he found 
that most of the experiments had been done under 
laboratory conditions. Dr. Walcott and Dr. Curtis 
arranged to carry them out as nearly as possible 


under service conditions. They secured two rooms 
exactly alike in the Newton Hospital. One was 
sealed and fumigated and the other used as a 
control. Inoculations were made upon compresses 
of cotton, linen, gauze, and sometimes on the wall. 
They were put on the floor, table, chairs, mantel- 
piece, window-sill, bed, and at various other places 
and elevations. Similar inoculations were made 
in the control room. Laboratory cultures were not 
used, because of the possibility of their being 
attenuated, but smears and swabs were taken 
from noses, throats, and ears in the contagious 
wards and from suppurating wounds. Thus 
live, virulent organisms were obtained. Every 
ordinary method of fumigation was used—-sulphur 
candles, sulphur powder, formaldehyde candles, 
the apparatus for generating formaldehyde gas 
from 40 per cent. formaldehyde solution, potas- 
sium permanganate and formaldehyde in the 
proportion of 1 to 2,and a mixture of aluminium 
sulphate, formaldehyde, quicklime, and water. 
Fumigation was carried out for periods varying 
from 24 to 72 hours. All the proprietary prepara- 
tions were tried under the same conditions. Every 
morning cultures taken from the fumigated room 
were examined first. When they were found dead 
it looked as if fumigation had done some good, but 
when the control cultures were examined they were 
also found dead—apparently they had died a natural 
death. On the other hand, in the case of a pro- 
prietary preparation of which one candle was 
guaranteed to kill every germ in a room, a little 
shrine was made of these candles and the inocula- 
tion placed in the centre. The germs lived through 
the experiment. The experiments were carried out 
for nearly a year, and the conclusion was reached 
that fumigation has no consistent effect upon 
cultures. The city of Newton therefore made 
fumigation optional, and ceased to perform it asa 
matter of routine. Other cities, such as Boston and 
New York, then discontinued it. Dr. Walcott says 
that all that is necessary is that the sick room be 
scrubbed, scoured, painted, and papered, but if this 
is not possible a good safe rule is to scrub with 
yellow soap and hot water as high as a man can 
reach. 


MIDDLE-EAR DISEASE DUE TO VINCENT’S 
ORGANISM. 


Vincent's angina is recognised as a fairly common 
throat affection; microscopical examination of the 
exudate reveals the small spirillum characteristic 
of this condition. There is also a certain tendency 
for the naso-pharynx to be involved. It has only 
recently been noted, however, that Vincent’s 
spirillum may be responsible for certain cases of 
middle-ear disease. Dr. J. A. Mulholland has 
reported in the Annals of Otology, Rhinology, and 
Laryngology 16 cases of this disease. In 13 the seat 
of the infection was in the middle ear and auditory 
meatus; in 3 more cases this was associated 
with mastoiditis with much necrosis, and two of 
these cases succumbed. The onset of the disease 
is insidious and not associated with any pyrexia or 
any marked degree of pain; there is only a free 
discharge of pus from the external auditory meatus. 
It is significant that in very many of the cases 
there was a history of “ running ears” for months 
or even years; in some, considerable disease of 
the teeth was present. Examination shows much 
greenish pus, and on the walls of the auditory 
canal is seen a greyish membrane, which on 
removal leaves a bleeding surface.  Perfora- 
tion of the drum is frequent. There may be 
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swelling and cedema of the auricle. Where the 
mastoid is involved the cavity is filled with a 
spongy, putrid mass with obliteration of the cortex. 
It is suggested that the condition is mildly con- 
tagious, for 9 of the cases occurred in a single 
ward, 5 in another, and 2 in a third. Salvarsan 
was very efficacious. It was given in the powder 
form dusted into the auditory canal, as well as 
intravenously. In 4 cases complete recovery 
ensued in from two days to two weeks. It is 
known that the nowadays comparatively rare con- 
dition, noma, is due to Vincent's spirillum, and in 
75 per cent. of these cases salvarsan can notably 
reduce the ulceration. It is probable that not only 
the spirillum of relapsing fever and syphilis, but 
also Vincent's spirillum is closely allied to the 
trypanosomes. 


THE EXTINGUISHING OF SMALL PETROL FIRES. 


A SMALL petrol fire in the garage or hangar may 
easily be the beginning of a serious conflagration, 
and so a simple means for extinguishing the small 
fire may render valuable service. The British Fire 
Prevention Committee have recently carried out a 
series of tests with the view of finding a simple mix- 
ture which when thrown on the fire would extin- 
guish the flames. The mixture ultimately found to 
give the best results was sawdust and bicarbonate of 
soda, which has advantages over sand and similar 
materials as an extinguishing medium for small 
fires. Sawdust would seem to act by floating on 
the surface of the inflammable liquid, thus excluding 
the oxygen of the air and smothering the fire. 
Ordinary sawdust as obtained from sawmills is 
reported to be the most suitable for the purpose, 
but it should be free from shavings and 
chips of wood, while it does not require to be 
either specially dried or to contain added moisture. 
The addition of bicarbonate of soda, although not 
essential, has certain advantages. In the heat of 
the flame carbonic acid gas is given off from the 
bicarbonate of soda adhering to the floating saw- 
dust, and accordingly close to the source of the fire. 
The gas thus given off helps to extinguish the fire. 
The committee have found that an effective propor- 
tion of bicarbonate of soda to sawdust is 10 lb. of 
the former to 12 lb. of the latter. They recom- 
mend that this mixture be kept in a bin holding 
eight bushels. In regard to the application of the 
mixture, the committee recommend that in order 
to be thoroughly effective it should be applied not 
only in bulk, but rapidly and systematically, the 
object being to produce what may be termed a 
lateral “curtain” or scythe effect. Judging from 
the number of inquiries which have been made on 
this subject, many of our readers will be glad to 
hear of this simple device. The committee are 
careful to add that so far their investigations have 
been limited to small quantities of inflammable 
liquids not exceeding two gallons, and the areas 
over which they were spread did not exceed 
six feet square. These conditions are generally 
met with in motor garages and hangars for which 
the proposed mixture is, in their opinion, applicable 
and economical. 


THE next annual congress of the Ophthalmo- 
logical Society of the United Kingdom will be held 
on Thursday, Friday, and Saturday, May 4th, 5th, 
and 6th, under the presidency of Mr. Walter H. H. 
Jessop. The meetings will be held at the rooms 
of the Royal Society of Medicine, 1, Wimpole-street, 


London Ophthalmic Hospital, Judd-street, W.C. 
Members desirous of reading papers, showing cases, 
or taking part in the discussions, are requested to 
communicate as soon as possible with Mr. Elmore 
Brewerton, 84, Wimpole-street, London, W. It is 
proposed to hold a museum of drawings and 
pathological specimens during the congress. Those 
wishing to exhibit should communicate with Mr. 
Stephen Mayou, 30, Cavendish-square, W. 

THE annual Oration of the Medical Society of 
London will be delivered in the rooms of the 
society, 11, Chandos-street, Cavendish-square, on 
Monday, May Ist, at 8.30 p.M., by Sir StClair Thomson, 
who has taken as his subject “ Shakespeare and 
Medicine.” There will be an exhibition of por- 
traits, books, and other objects of Shakespearian 
interest. 


THE HOSPITAL SATURDAY FUND. 


THE forty-second annual meeting of the Fund was held at 
the Mansion House on April 12th under the presidency of 
the Lorp Mayor, who announced that the income of the 
Fund during 1915 was nearly £7000 more than that for 1914, 
probably due to the recognition on the part of the public 
of the splendid way in which the metropolitan hospitals had 
succoured the sick and wounded soldiers. 

Sir T. VezEY STRONG, in moving the adoption of the 
report and balance-sheet, stated that the income for the 
year was £46,000, the expenses connected with the collec- 
tion of that sum having been only 7 per cent., as against 
30 per cent. in the year of inauguration. The collection 
included 100,000 pennies. 

Colonel Sir ALFRED PEARCE GOULD, K.C.V.O., delivered 
an address on the Effects of the War on Work in Civil 
Hospitals. After making a graceful reference to the memory 
of the late Sir Thomas Crosby, he said that the central 
and most important factor in any hospital was the 
medical staff, supported by the nursing staff. To know 
whether a hospital was a good one or not, one should 
not look at the building, the site, the subscription list, 
or the cost per bed, but at the medical and nursing 
staffs, and ask whether they were doing their work well 
and whether the full means of carrying it out efficiently 
were being supplied by the hospital management. The 
war had drawn away from civil hospitals a certain number 
of physicians and surgeons, resulting in more work being 
thrown upon those remaining. Others were devoting a large 
part of their time to work in military hospitals in and around 
London. And the younger men—house physicians and 
surgeons, radiologists, bacteriologists—had been largely 
swept up by the organisation of the War Office. That serious 
depletion had been to some extent met by men who had 
retired from hospital work coming back to it, and only 
those who had been through that ordeal would know exactly 
what it meant. In many cases men who had earned their 
retirement stayed on and bore the burden and heat of 
the day, and this was supplemented by men who had 
not hitherto held hospital appointments stepping in and 
offering their services. The grave situation had very largely 
been met by the services of medical women. The entrants 
at the Women’s Medical School in London last October were 
twice as numerous as in the previous October; the new 
situation had given a great incentive to women to enter the 
profession. The demand for nurses in this war had been 
enormous, and he pointed out that nurses had done their 
utmost during the last decade to make a real profession of 
nursing, and were very anxious that it should maintain its 
high position. But their patriotic feeling had led them to 
admit as helpers those who had not had a nurse’s training, 
and those who knew something of the feeling of trade 
unionists on labour dilution would be able to appreciate what 
the concession meant. And he was glad to find that these 
helpers were doing splendid work. He concluded by refer- 
ences to the serious interference which must take place in 
medical education and to the enhanced price of drugs, and 
appealed earnestly for a continued and increased support in 


London, W., and a clinical meeting at the Central 


this magnificent struggle for the greatest of all causes. 
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THE WORK OF THE ROYAL FREE 
HOSPITAL UNIT IN SERBIA.*! 


By JAMES BERRY, F.R.C.S. ENG. 


As the summer wore on and the long-expected renewal of 
active hostilities on the Serbian frontier did not take place 
the number of patients in our hospitals at Vrnjatchka Banja” 
gradually diminished. On August 9th the total number of 
in-patients was but 180, on Sept. 8th only 167, and of these 
about one-tenth were civilians. On July 27th a meeting of 
the heads of the British units then in Serbia had been 
summoned at Kragujevatz to discuss the situation with 
Sir Ralph Paget, the British Commissioner. It was then 
unanimously agreed that the units should stay in Serbia 
at least a few weeks longer. Our own unit had 
already received a letter from the Commander-in-Chief 
(Genera) Putnik), begging us to remain in Serbia. Later, a 
circular letter from the Crown Prince was sent to all the 
units, expressing the hope that the day of their departure 
would be far distant. It was clear that the horrors of the 
previous winter, due largely to the lack of doctors, nurses, 
and sanitary material of all kinds, were still fresh in the 
minds of the Serbian authorities. They were anxious that 
we should stay as long as possible with them. In the 
meantime, although not overburdened with work, we found 
enough to do with general sanitation and with out-patients. 

All through the summer our civilian out-patient depart- 
ment was large, men, women, and children coming often from 
far-distant villages to receive the advice and medicine 
bestowed upon them chiefly by Dr. Helen Boyle, Dr. Ada 
McLaren, Dr. Isabel Inglis, and others, who did admirable 
work in this sphere of usefulness. The most striking feature 
of this civilian practice was the great prevalence of all forms 
of tuberculosis and of diphtheria. The inveterate Serbian 
custom of living in stuffy, overheated, and ill-ventilated 
rooms—a custom by no means limited to the poorer classes— 
is doubtless responsible for the ravages of tubercle in this 
unfortunate country. The insanitary conditions found in 
and around most Serbian cottages accounted fully for the 
prevalence of diphtheria. 

Some of the younger patients whom for various reasons 
we admitted to our wards vomited or passed per anum as 
many as 50 round worms; nearly every child had at least 
one round worm. Tapeworms we saw but seldom. The 
extraordinary prevalence of round worms among both 
children and adults is doubtless explained by the open and 
polluted springs and wells from which the vast majority of 
the rural population obtain their drinking-water. 


Renewal of Active Hostilities. 


Towards the end of September came the news of 
Bulgaria’s mobilisation. All passenger traffic on the railways 
was stopped. Some of us who were at Nish at that time 
saw thousands of troops with guns and stores of all kinds 
being rushed through to the Bulgarian frontier. At Vrnjatchka 
Banja day and night troop-trains could be heard running 
down our valley of the Western Morava on their way to 
the Eastern front. On Sept. 30th a small party of us had 
occasion to go to Kragujevatz, the military headquarters 
and seat of the Arsenal. We arrived just in time to see 
the end of an Austro-German aeroplane raid. Wild 
excitement prevailed. A German aeroplane had just 
been brought down in the centre of the town 
and all Kragujevatz was jubilant. The mangled and 
scorched bodies of the unfortunate airmen brought home to 
us very vividly the horrors of war. The remains of the 
aeroplane, which we inspected at the arsenal, showed the 

* The official name of the unit was Anglo Serbian Hospital, but in 
Serbia it was known as the Berry Mission, having been organised by 
Mr. James Berry and Mrs. Berry, M.D., who appointed a smail 
committee to continue their work of collecting funds during their 
absence. As many members of the medical and nursing staff and 
committee were associated with the Royal Free Hospital, which helped 
the mission in other ways, we give the name which it usually 
received.—Ep. L. 

1 See THE Lancet, Jan. 29th, 1916, p. 270. 

2 The name of our village or little town is Vrnise. As Serbian proper 
names are always declined, the Baths of Vrntse are Vrnjatchka Banja, 
just as one might speak of Harrogate and ‘* Harrogatian” Baths, ifa 
similar practice prevailed here. Another and formerly better-known 
place in Serbia, much further south, is Vranje; this also has baths, 
called Vranshka Banja. There was much confusion of all these names, 
even by members of the English missions. 


name of a Stuttgart maker. Early on the following morning 
we were roused by the sound of fresh firing, and were 
interested spectators of another air raid in which many 
bombs were dropped, several civilians and one Aastrian 
prisoner being killed. One bomb fell without exploding in 
the soft ground of the Stobart camp, at which we were 
staying, and another did much damage to their stock of 
marmalade, and, by a few feet, just missed killing a 
nurse. The object of the raid was evidently the arsenal, 
into which two or three bombs were actually dropped. 
A Serb workman was killed, and a couple of bullets 
penetrated a large petrol tank, but otherwise no harm 
was done. A good account of this raid has been published 
by our engineer, Mr. Jan Gordon,® who was himself in the 
arsenal with our motor-car when the bombs fell. 

On Oct. 8th a visit to Nish showed the town gaily 
decorated with flags in excited anticipation of the arrival of 
French troops who were expected from Salonica on the 
morrow, but who never came. Crowds of refugees were coming 
in from Posharevatz, which had just been heavily bombarded 
from the air. No one seemed to know whether the line from 
Salonica was still open or not. Among the officials, both 
Serb and foreign, pessimism was very marked, and not a few 
indignant remarks were heard about the Allies who had 
‘*deserted”” Serbia in her time of need. There was among 
the people, and to a certain extent among the officials, a 
strong feeling that Serbia, who in the earlier stages of the 
war had done so much for the allied cause, by decisive 
victories over the Austrians, should not have been left single- 
handed to repel a simultaneous invasion by three nations. 
Although necessarily ignorant of the military reasons which 
forbade the granting of much-needed help to the sorely tried 
little nation, we could not help wondering whether these 
criticisms were not perhaps to some extent justified. 

On Oct. 8th the British Commissioner informed us that it 
was the wish of the Serbian military authorities that the 
British units should withdraw if the Serbian army found it 
necessary to retreat, as it was expected they would. By so 
doing it was hoped that their personnel and stores would be 
preserved for future service, and they would obviously be of 
more service both to Serbia and to the allied cause than if 
they stayed on and became prisoners. They were to hold 
themselves in readiness to take this step when the expected 
military orders to this effect arrived, which, however, in our 
case they never did. 


Arrival of Wounded. 


Two days later, freshly wounded began to dribble into our 
hospitals and we heard tales of severe fighting on the 
northern frontier. But it was not until the 17th that we 
received a large batch of severely wounded. Among them 
were several perforating wounds of the brain and numerous 
compound fractures of the thigh. All wounds had been 
inflicted at least two or three days previously and most were 
already septic. We were struck nevertheless by the care 
that had been taken in the preliminary dressing and 
splinting of the patients. Nearly all had been caused by 
shrapnel bullet, a few by rifle-fire, scarcely any by bayonet. 
An extensive wound of the frontal lobe with much loss of 
brain substance was treated by being laid freely open, 
nearly half the left frontal bone having to be removed 
with trephine and forceps; a large hernia cerebri ensued, 
but this gradually receded and in a few weeks the 
patient made a good recovery and seemed but little the 
worse for his injury. Another, with a depressed but non- 
perforating shrapnel wound of the right occipital lobe, was 
on admission completely blind in both eyes ; the depressed 
bone was removed. About three days later he had recovered 
his sight so far that he could distinguish and name coins 
shown to him, and was doing very well indeed. Two days 
later he suddenly complained of violent pains in the head 
and died in a few hours. Another man, under the care of my 
colleague, Dr. J. B. Christopherson at the Drzhavna Hos- 
pital, had been shot through the centre of the head 
of the left humerus; a conical German bullet was extracted 
from the lower part of the right axilla in the mid-axillary 
line. The patient made an excellent and speedy recovery, but 
how the great vessels of the mediastinum escaped injury is 
difficult to explain. Another man was shot transversely 
through the centre of the thorax, the bullet passing between 


3 In his entertaining little book, ‘The Luck of Thirteen.” Smith, 
Elder, and Co. 1916. 
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Fig. 1. 


our valley, was being evacuated, 
and all British missions to the 


north of us were being withdrawn 
to the line of the Western Morava ; 
our little town lay some three 
miles south of this, between 
Kraljevo and Krushevatz. Kragu- 
jevatz, 50 miles (by road) to 
the north, was being evacuated, 
the head-quarters staff moving 
thence to Krushevatz. The seat 
of government was being trans- 
ferred to Kraljevo. About this 
time officials of the public health 
and some other departments, 
together with many ex-ministers, 
sought refuge at Vrnjatchka 
Banja, the fashionable health 
resort of Serbia. The place 
began to be inconveniently over- 
crowded, and we began to fear 
shortage of food. The 2nd 
British Farmers’ unit under Mr. 
Parsons, the Scottish Women’s 
unit under Dr. Alice Hutchison, 
and several members of the 
Wounded Allies’ Mission under 
Dr. Apsland arrived, and con- 
siderable rearrangement of our 
hospitals took place. The Farmers, 


Receiving room at the ‘‘Terapia” hospital. English nurses with English and Austrian orderlies. who had been obliged to leave 
Each patient arrived through the window (on the left) and was dressed, shaved, wasbed, and Belgrade very hurriedly during the 
provided with clean hvspital garments before being taken to the ward. By these means all lice bombardment, took over our Merkur 


and nits were removed before the patient came into the wards, and typhus, although often 


introduced, never spread to other patients. 


the cesophagus and the heart; a left empyema developed. | 
For a time the patient was very ill, but seemed to be on 
the high road to recovery, when he was transferred to | 
another hospital and we lost sight of him. 

On the 15th news came that the Austrians were occupying 


Posharevatz, Semendria, Belgrade, and Obrenovatz. Also | 
that the Bulgars had penetrated the Eastern frontier at two 
points, although it was ramoured that they had been driven | 
back again. Major Gashitch, our energetic and esteemed Serb | 
medical director, warned us that we might receive orders to 
move at very short notice. Packing-cases were brought out 
by our engineer and made ready for immediate use. 

From Oct. 16th till the 18th Vrntse was full of rumours. 
War on Bulgaria had been declared by the Great Powers, 
Varna and Bourgas were being bombarded by the Russians, 
Strumnitza had been occupied by the French, Tsaribrod by 
the Serbs, the National Bank had been 
transferred to Prisrend and the military 
headquarters to Krushevatz. A strange 


Hospital and the Scottish Women 
for a short time had the Atina. 


A Difficult Situation. 
The British Commissioner now paid us a hurried visit to 


| explain the arrangements he had been trying to make with 
| the Serbian authorities for the withdrawal of the British 


units to the south or west. Only a very few ox-wagons were 
obtainable, and it was obvious that most of the units at 
Vrnjatchka Banja would have to stay and be captured ; only 
individual members, who for one reason or another desired 


| to escape, would have the opportunity of making their way 


mostly on foot across the mountains to the Adriatic. Three 


| of our unit, together with several of the British Red Cross 
| unit (mostly English orderlies), went off together under the 


leadership of Mr. Gordon. The adventures and trials which 
they met with on their difficult trek to S. Giovanni di Medua, 
have been graphically told by Mr. and Mrs. Gordon in their 


Fic. 2. 


jumble of truth and fiction, but at the 
time we had no means of separating the 
one from the other. 

On the 21st a large number of slightly 
wounded arrived, and as the train which 
brought them had many severely wounded 
on board, who went on to the Serb hos- 
pital at Chachak, we were indignant at 
what seemed to us a breach of faith on 
the part of the military authorities. For 
months before, when entreated by the 
Serb military authorities to prolong our 
stay in Serbia, we had been repeatedly 
assured, both verbally and in writing, 
that when fresh fighting began only the 
most severe surgical cases would be sent 
to us. On pres<ing the major for an 
explanation, we learnt that a secret order 
had been received that for the present 
only slightly wounded were to be sent to 
the foreign missions, as an order for their 
withdrawal to the south was to be 
expected at any moment. 

On the 27th another trainload of 


wounded, mostly not very severe cases, 
arrived, and we were all kept busy. 
On the 28th important news arrived. 
Uzhitsa, to the west, at the head of 


The yard of the ‘‘ Drzhavna” hospital, showing (right to left) hot-water boiler, destructor 
for dirty dressings and other refuse, tank for boiling infected clothing, and a “ Thresh 
disinfector recently arrived (September, 1915) from England. The tanks were made b 
the local tinsmith, and the brickwork built by Austrian orderlies. (From a photograp 
by my colleague, Dr. J. B. Christopherson.) 
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book, already mentioned. The numbers of our unit remained, 
however, at the average strength of 25, having been 
reinforced by the addition of the British chaplain and two 
refugee ladies from Belgrade and Nish. 

On Nov. Ist all the Austrian prisoners except four were 
withdrawn from our hospitals and replaced by 16 Serbian 
youths with no personal knowledge whatever of hospital 
work. On the same day our Serbian military head, although 
giving no direct order, strongly advised us to withdraw also, 
abandoning all our stores and personal luggage. Dr. Charles 
Mack, an American doctor, kindly consented to take charge 
of the hospital if we decided to do so, and the great 
majority of our members were anxious to go. We knew of 
a direct short route across the mountains to Rashka, a place 
which Mrs. Berry and I had visited many years before, and 
thence it would have been possible to get across vid Novi 
Bazar and Berane to the Adriatic. But this would have 
meant walking the whole way, carrying provisions for at 
least a fortnight. For this it was essential we should have 
at least three or four horses to carry food and blankets. We 
were quite deter- 


mined not to attempt Fic. 3. 


the ordinary route 
vid Kraljevo and the 
long, narrow Ibar 
gorge, which was 
also known to us, as 
it was the main route 
by which the Serb 
army was retreating, 
and was likely to be 
choked by refugees. 
Our hesitation, which 
lasted for a few 
hours, was ended 
when we found that 
the horses we had 
expected to obtain 
were not available. 

On the following 
day all our Austrian 
prisoners were 
restored to us, and 
the contingent of 
Serbian youths, who 
in the meantime had 
been washed and 
cleared of lice, in 
their turn withdrew. 
A week of considerable anxiety ensued. Again nearly 
all the Austrian prisoners were taken away, a few only, 
who desired to remain with us, being allowed to do so. 
They made their way over the mountains in front of the 
retreating Serbian army, and we fear that many must have 
perished in the severe cold that set in some ten days later. 
Day by day the sound of distant cannonade became louder 
and louder as the Austro-German forces approached. Rumour 
said that a stand would be made in our valley at Trstenik, a 
narrow place some three miles to the east of us. It was said 
that the digging of trenches had actually begun. It 
seemed probable that we should find ourselves in the very 
centre of a battle. Late in the evening of the 6th a 
violent explosion, which shook the building, caused some 
of us to exclaim, ‘‘Here is the first shell!” But it was 
caused by our own people blowing up the great bridge of 
Trstenik. Our Serb commissaire at the Terapia had sought 
safety in flight, but the Austro-Serbian one at the Drzhavna, 
M. Milutin Jovanovitch, remained with us and rendered 
invaluable service. Our wood-supply gave out, and as no 
more was forthcoming we began cutting down the trees in 
the grounds of the Terapia. 

Entry of the Enemy. 

Early on Nov. 16th a Hungarian lieutenant with half a 
dozen soldiers arrived, went all over the hospital, asked for 
a complete list of our personnel, paid us a few compliments 
on the state of our hospital, put an armed sentry at the gate 
and departed. In the next few days we had numerous 
Austro-Hungarian visitors at the hospitals — generals, 
colonels, a count, and finally Prince Lobkovitz, who took 
command of the whole district. Colonel Dr. Pick was in 
charge of all the medical arrangements, and his first act 


Austrian orderlies building a destructor at the ‘‘ School” hospital. 


was to confirm the appointment of the heads of our unit, 
saying he did not wish to interfere in any way with our 
management of the hospitals and giving us the necessary 
Austrian authority to continue our hospital work under his 
nominal supervision. He consulted freely with us and Major 
Gashitch as to the best means of rearranging the medical 
work at Vrnjatchka Banja. The Atina was given over for 
a short time to another English unit, our baraque was 
evacuated and then the school, the latter being quickly 
filled with crowds of frost-bitten Hungarians returning from 
the mountains, very severe cold having set in on the 17th. 
Our own hospitals were now reduced to two, the Terapia and 
the Drzhavna. Both were overcrowded with Serb wounded ; 
at the former patients overflowed into the corridors, where we 
put them on improvised tresile-beds and mattresses. The 
evacuation of the slighter cases was then rapidly carried out, 
and as frost-bitten Hungarians continued to pour into the 
town we were asked to admit some of them for whom no other 
accommodation could be found. This we naturally consented 
todo. The Medical Director-General of the Austrians in Serbia 
visited us, and I 
overheard him telling 
another officer that 
all members of the 
missions would be 
interned until the 
end of the war. This 
was clearly a con- 
travention of the 
Geneva Convention, 
and in all discussions 
with the Austrians 
on this subject I 
continued to point 
this out. We were 
much surprised to 
find how little was 
known of this Con- 
vention by all the 
Austro- Hungarians 
with whom we came 
into contact. The 
best informed was 
Captain Dr. Otto 
Panczél, an elderly 
Hungarian, who 
before the war had 
practised asa civilian 
surgeon at Pancsova 
and who became our medical commandant after Colonel 
Pick’s departure. To his courtesy, practical good sense, 
and kindly feeling towards us we were much indebted 
during our three months under his charge. I cannot 
refrain from relating an incident which illustrates 
the curious ideas about English government which are 
prevalent even among intelligent and _ well-informed 
Hungarians. After a long conversation one day with him on 
the subject of the politics and history of Hungary, he said 
suddenly, ‘‘Well, you English treat your colonies so badly!” 
‘*How so?” said I. ‘* Well, you do not allow them to buy 
or sell except with the mother country,’’ was his answer, and 
nothing that I could say would move him from his fixed 
belief that such were the trade relations between England 
and her colonies. Equally surprising ignorance about cir- 
cumstances nearer home was displayed by another Hungarian 
doctor of good family and education, who made to me the 
common but ridiculous assertion that ‘the Serbs had killed 
the Austrian Archduke.” He seemed much interested and 
surprised to learn that Cabrinovitch Prinzip and the other 
assassins were Austriin Slav subjects and not Serbs as the 
Austrians endeavour to make the world believe. 

With regard to food, we fared, on the whole, fairly well. 
The Austrians allowed us daily rations, which included a 
little meat ; bread varied in quantity from half a loaf per 
head when it was abundant to one-fifth when it was 
scarce, as it often was. Besides these we had small 
quantities of tea, coffee, sugar, and lard, and various 
other things. A scale of prices was arranged and the 
peasants were obliged to bring eggs, milk, and other pro- 
visions to a central office, whence they were distributed 
among Austrians, English, and Serbs. Had we been wholly 
dependent upon the Austrian rations we should have fared 
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‘badly, but fortunately our own food stores were by no means 
exhausted and we had laid in a considerable stock of flour, 
rice, and live poultry before the invaders arrived. With 
these stores the enemy never interfered although they 
occasionally threatened to do so. 

On Feb. 18th we were allowed to depart under the 
charge of a couple of Hungarian guards, who however, 
behaved towards us rather as couriers than as gaolers, 
and treated us with the greatest friendliness and courtesy. 
We travelled vii Belgrade, Budapest, and Vienna, to 
Bludenz on the Swiss frontier, where we were detained 
nine days, to ensure that any military news that we might 
bring from Serbia should be stale. We reached Ziirich on 
March 2nd, and thence came home vid Pontarlier and Paris, 
the French military authorities giving us free passes 
through France and treating us with the utmost respect 
and courtesy. 


REPORT OF THE COUNTY MEDICAL 
OFFICER OF HEALTH AND SCHOOL 
MEDICAL OFFICER OF LONDON 
FOR 1914. 


(Concluded from p. 834.) 


Part II.—EDUCATION. 

APPRECIATIVE reference has frequently been made in these 
columns to the codrdination of the Public Health and 
Education Departments which was achieved by the London 
County Council in 1911. The experience of another com- 
plete year as to the working of the new system is now 
available. 

In the course of the year 1913 inquiry was made by the 
Board of Education into the operation of the Council’s 
scheme of medical inspection and treatment. In a letter 
reproduced in the medical officer’s report for that year the 
Board suggested some modifications of the scheme. On 
certain important points, however, the Council’s reply had 
not been agreed upon in time to allow of its appearance in 
the report for 1913, then almost ready for press. The reply 
will, however, be found in full at pp. 83-5 of the present 
volume. The question of the medical staff, as regards its 
numerical strength, duties, and permanency, was already 
engaging the Council’s attention at the date of receipt of the 
Board's letter. Asa result the duties of the assistant school 
inspectors have been rearranged, so that their services are 
now utilised for the whole field of public health work. 
Moreover, the organising staff has been increased, a definite 
proportion of its members being allocated to the Public 
Health Department. Additional facilities for nursing treat- 
ment have also been secured, and arrangements have been 
made that the doctor in charge should be satisfactorily 
informed respecting the antecedents of children presented 
for treatment. 

In spite of unforeseen difficulties due to war conditions, 
by which progress has in some degree been retarded, it is 
encouraging to realise that the arrangements above specified 
are already in actual operation. On the other hand, con- 
siderable disturbance of staff routine has unavoidably taken 
place. In the treatment centres and hospitals many changes 
of personnel have occurred, thus interfering to some extent 
with continuity of method. Owing to the absence on 
military duty of the permanent school doctor, it has at times 
been necessary to carry on the work with the aid of tempo- 
rary substitutes. Inconvenience has also arisen from inevit- 
able changes in the nursing staff. In these circumstances 
it will be necessary to await the return of normal conditions 
before a reliable estimate can be formed of the value of the 
rearrangements hitherto effected. 


Medical Inspection of School Children. 

In the earlier months of 1914 the work of inspection was 
carried out, in accordance with the suggestions of the Board 
of Education, by 35 assistant medical officers under the 
direction of 5 divisional chiefs. On the outbreak of 
war several of these officers were called up for military 
duty, their places being generally filled by medical 
practitioners devoting part of their time to the work. 
This inspecting staff was assisted by 106 certificated 
nurses, who prepared the children for examination and 
helped in the weighing and measuring processes and in the 


testing of vision. In the course of the year more than 
294,000 children were medically examined, and of these 
about one-third were found to need treatment. Comparing 
the results of this examination with those of the two pre- 
ceding years a gratifying amendment was observed. Steady 
improvement in cleanliness and neatness was manifest, 
reflecting great credit on the school nurses, the head 
teachers, and the workers of the Care Committee. In 
accordance with the regulations of the Board of Education 
examination is required of all entrants and /eavers, and in 
addition an intermediate group of children aged 8-9 years 
are regularly examined. Consequently there are now three 
sets of complete records, and the results of inspection in the 
several years can be readily compared. The term ‘‘ entrant” 
is limited to infants under 6, the term ‘‘leaver”’ to children 
of 12 years and upwards. At the time of inspection the 
mother is invited to be present. A representative of the 
Care Committee is likewise asked to attend in order to secure 
that each child shall receive the medical treatment pre- 
scribed. Experience proves that, although starting school- 
life on an equality with boys, the girls on leaving show 
excessive tendency to defects of eye and heart, as well 
as a_ greater liability to anemia and to nervous 
diseases. These facts suggest that girls for the most 
part lead a less healthy home-life than their brothers. 
At the time of medical inspection the height and weight 
of children are recorded. They are classified as to 
condition of clothing, state of nutrition, cleanliness of 
head and body, and state of teeth. The averages are said to 
be very constant. It is noteworthy that entrants are 
generally cleaner than older children, but that girls, in con- 
sequence of wearing long hair, more frequently suffer from 
dirty and verminous heads than boys. In regard to cleanli- 
ness of body, however, the girls appear to advantage. The 
record of steady improvement during the three years as 
regards the cleanliness of the children and the sufficiency of 
their clothing is the most encouraging feature of these 
inspections. Although it is to be deplored that even now the 
heads of only 67 per cent. of the girls are completely free 
from traces of vermin, it must be remembered that ten years 
ago instead of 67 per cent. being clean, in those days over 
67 per cent. were verminous. 

Adenoids and enlarged tonsils.—The proportion of children 
now found thus affected is less than formerly. The reduc- 
tion is greatest at the higher ages, a fact which may be 
accepted as an indication that present facilities for treat- 
ment are playing an important part in improving the health 
of school children. 

Enlarged glands of the neck.—Considerable improvement is 
reported under this head also. The percentage of children 
thus ailing fell from 10-5 in 1913 to 8°8 in the recent year, 
and only 1 in 20 of these was considered sufficiently ill to 
require operative interference. 

Disease of thyroid gland.—Considerable attention has 
lately been directed to abnormalities of this gland, especially 
in those cases in which there exists deficiency of secretion, 
leading to retardation of mental and bodily growth, and 
even to idiotcy. The effects of over-action of the gland in 
adults, constituting exophthalmic goitre, are well known, 
but to the beginnings of this condition in children little atten- 
tion has hitherto been paid. Dr. Louis Leipoldt, a former 
member of the staff, has carefully investigated this ques- 
tion. Out of 5000 children examined he found 52 cases in 
which symptoms of this over-action were detected. Of these 
52 children not fewer than 42 presented definite evidence of 
septic absorption, either from carious teeth, otorrhcea, or 
inflamed tonsils. He refers to the striking improvement 
effected by dental treatment in certain of these cases—the 
thyroid enlargement disappeared and the usual nervous 
symptoms abated. Dr. Leipoldt’s investigations show 
that undetected septic conditions in childhood sometimes 
produce far-reaching ill-effects. They furnish additional 
reasons for inducing parents to obtain treatment for all 
children found defective in this respect. 


Medical and Dental Treatment. 

During the last three years the facilities provided in 
London for the medical treatment of school children have 
been materially increased. For all classes of ailment treated 
under the Council’s scheme the ‘‘ centres,” including hos- 
pitals, at the end of the year numbered 42, providing for 
98,976 children, as against 34 centres for 84,359 children 
at the end of 1913. Owing chiefly to the great demand 
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for dental treatment the requirements of the scheme have 
grown to unexpected proportions. For the year ended April, 
1915, out of 125.000 cases attended to more than half were 
for dental defects. The county medical officer reports 
favourably of the treatment scheme. The attendance of 
the children has been generally good. Difficulties have, not 
unnaturally, been encountered in persuading parents to 
accept treatment for their children, but in order to over- 
come them two well-devised measures have been adopted 
during the year, The tirst measure provides that time spent 
at a school treatment centre shall be regarded as ‘‘ school 
attendance.” This provision at once removes a difficulty 
felt by teachers as well as parents, who are obviously 
interested in securing regularity of attendance at school. 
The second measure enables parents and children visiting 
treatment centres to travel any distance in a tramcar at the 
rate of 4d. for each person. The average course of treat- 
ment entails three journeys to and from the hospital. 
Assuming that the parent accompanies the child on each 
occasion, the total number of journeys would be 12, and if 
the ordinary fare per journey be 13d. the total saving to the 
parent as a result of this concession would be ls. This 
arrangement is reported to be appreciated generally by the 
parents, although as yet it is too early to speak confidently 
of the effect of the plan in encouraging parents to accept 
medical treatment for their offspring. 

‘‘Following-up”: Reinspections.—It is evident that con- 
siderable increase in the work of following-up must be 
involved in every material extension of a treatment scheme. 
Fortunately the Council has received valuable help from a 
large body of voluntary workers, by virtue of which each 
group of schools is now provided with its own ‘‘ Care Com- 
mittee.” Each school Care Committee is assisted by a staff 
of ‘‘organisers” by whose praiseworthy activities, in con- 
nexion with medical work, the success of the Council's treat- 
ment scheme has been ensured. Among various ways in 
which the Care Committee is helpful to the education autho- 
rity in its oversight of school children the following may be 
noted : Attending at the medical inspections to explain to 
mothers the directions of the doctor ; advising the parent as 
to how to secure treatment for her child ; home visiting to 
secure that continuous treatment shall be maintained ; 
arranging for the provision of food for necessitous children, 
and for the admission of suitable cases to convalescent homes 
or hospitals. During the year 84,500 reinspections of 
defective children were made. The results show that about 
half of the children found defective at the first inspection 
had commenced to receive treatment by the end of the first 
six months, and almost a quarter of the remainder after a 
further six months. In cases of ear, nose, and throat 
trouble and of dental defects difficulty was at first experi- 
enced, but this is steadily diminishing. The success of the 
Council’s scheme is shown by the ascertained fact that 
children are more rapidly and satisfactorily dealt with 
under that scheme than by other methods of treatment. 

Government grants.—By the regulations of the Board of 
Education it is provided that local authorities can now 
receive grants in respect of medical inspection as well as of 
medical treatment and work ancillary to treatment. The 
amount received for the year 1913 was £31,191, or 48 per 
cent. of the total expenditure on these services. For the 
year 1914 the amount was £38,149. Particulars of the 
conditions relating to the grants are contained in the 
letter of the Board of Education, which is appended to 
the present report. 

Open- Air Schools. 

Both the open-air schools established by the Council have 
been in full operation throughout the winter months. The 
excellent results of former years have been fully maintained. 
Further accommodation in schools of this type is needed 
in all parts of London, but particularly in the districts 
north of the Thames. The increasing efficiency of open-air 
treatment in the case of tuberculous children is beginning to 
make itself felt in both the schools of the County Council. 
Children are now returning thither from sanatorium treat- 
ment who require education on the open-air system, in order 
to maintain the improvement already accomplished in their 
physical condition. 

Birley House and Shooter's Hill Sehools.—The work in 
these schools has been continued on the same lines as in 
past years, and with equally good results. At Birley House 
all the children were re-examined in March, 1914, and 48 


of them were returned to their former schools, while 38 
were retained for another year, and were joined by 60 fresh 
pupils selected by the school medical officer as_ suitable 
for education there. At Shooter’s Hill two bungalows are 
provided for use in stormy weather, but where possible classes 
are held in the open air. Three hours and a half are 
devoted daily to study, including manual work, and nearly 
two hours to sleep—in summer immediately after dinner. 
In accordance with the special war provisions the children 
are dismissed to their homes at 4 P.M. The school is open 
continuously throughout the winter, and the open-air 
principle is adhered to, the windows being kept widely 
open, whilst good fires are maintained in the bungalows. 
During the year the average attendance was 100, drawn 
chiefly from readily accessible districts. At the resumption 
of workin April the places of 26 old pupils were filled by 
32 newcomers. 

Kensal House Tuberculosis School.—The number of children 
on the roll here average 95. Since the opening of the 
school 230 children have been admitted, of whom 29 were 
allowed to engage in suitable work away from school ; 
15 returned to elementary schools, 12 entered convalescent 
homes, and 36 were excluded on medical grounds. The 
results of the year’s work are distinctly encouraging: 
there is a marked improvement in the children with very 
few exceptions, which may readily be accounted for. The 
joiners’ class has been successful, and so has the swimming 
class, the children attending the latter being specially 
selected by the medical officer. The dispensary authorities 
have provided free dinners and other assistance in cases of 
extreme poverty. 

In concluding a brief review of Dr. W. H. Hamer’s third: 
annual report as medical officer of health and school medical 
officer we would express our sense of the high value of his 
work in both capacities in spite of inevitable difficulties 
resulting from war conditions. Little but the leading features 
of this instructive volume have been noticed here, but we 
confidently recommend the study of the report as a whole to: 
our readers. 


NATIONAL LEAGUE FOR PHYSICAL EDUCATION AND 
IMPROVEMENT.—A course of lectures on the Care of the 
School Child will be held at the London Day Training 
College, Southampton-row, on Wednesdays from 5.30 to 
6.30 p.M., from May 3rd to July 19th. Particulars may be 
obtained from the Secretary, 4, Tavistock-square, W.C. 


RoyAL COLLEGE OF PHYSICIANS OF LONDON: 
ELECTION OF PRESIDENT.—A Comitia was held on April 17th, 
Dr. Frederick Taylor, the President, being in the chair. The 
President delivered the usual address, in the course of which 
he referred to the honours conferred on Fellows, Members, 
and Licentiates during the year, including those received in 
connexion with medical service in the war. He also men- 
tioned the lectures delivered in the College, and the medals, 
prizes, and scholarships which had been awarded. Refer- 
ence was also made to the report, which had been adopted 
by the College, on the duties of medical practitioners in 
connexion with criminal abortion. He briefly explained 
the formation of the Central Medical War Committee, 
of which he had become a member, and also the election of 
an advisory committee in conjunction with the Royal 
College of Surgeons of England to advise the Government 
through the Central Medical War Committee. The President 
then read obituary notices of ten Fellows who had_ died 
during the year—viz., Dr. Henry Lewis Jones, Sir Peter 
Eade, Dr. David Bridge Lees, Sir Robert Michael Simon, Dr. 
Robert Maguire, Dr. George Allan Heron, Dr. George 
Oliver, Sir William Richard Gowers, Dr. Henry Charlton 
Bastian, and Dr. Thomas Colcott Fox. The President 
then thanked the College for the courtesy and assistance 
extended to him by the College officers and Fellows. 
Sir William Church proposed a vote of thanks to the 
President for his services during the past year, with 
a request that the address might be printed. This was 
duly carried, and the President vacated the chair. The 
election of President then took place, and Dr. Frederick 
Taylor was re-elected by a large majority. The Senior 
Censor (Dr. Percy Kidd) presented him with the insignia of 
office, and the President gave his faith to the College and 
thanked the Fellows for having re-elected him. Dr. Norman 
Mocre was re-elected the representative of the College on the 
General Medical Council. A report from the committee of 
management was received and adopted recommending that 
the Leighton Park School, Reading, should be added to the 
list of institutions recognised by the Examining Board in 
England for instruction in chemistry, physics, and biology. 
The President then dissolved the Comitia. 
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PARIS. 
(FROM OUR OWN CORRESPONDENTS. ) 


The Value of the Metal Helmet. 


THE metal helmet is one of the best means thought of 
latterly for the protection of our soldiers. Nearly 4,000,000 
of them have been distributed. Dr. Roussy, of the medical 
bureau at the Place de Paris, has established statistics to see 
in what measure the wearing of them has afforded pro- 
tection and the degree of gravity of the wounds. For 
100 wounds received on the rest of the body before 
the use of helmets there were 8°5 wounds of the 
cranium, now since they have been worn the propor- 
tion is 16°82 per cent., but all the combatants had not 
worn them at the time the statistics were collated. The 
results indicate (1) that when the percentage was only 8:'5 a 
large number of men shot in the head (without helmet) have 
been mortally wounded, dying on the field of battle or in 
‘hospital ; and (2) that when the percentage was 16 82 the 
helmet has afforded protection, and the number of wounded 
men cured or convalescent has been much larger. Also the 
gravity of the injuries has been far less. I need hardly 
indicate the fatal nature of head wounds, characterised as 
they are by coma, blindness, deafness, various paralyses, 
amnesia, and vertigo, and then by comminuted fractures 
with loss of cerebral substance, necessitating one or several 
trephinings which entail large losses of osseous tissue. By 
the use of the helmet these cranial wounds are rendered 
relatively of little gravity. Many of the symptoms noted 
in the cases of those without helmet were not present 
when helmets were worn, and the patients recovered 
in little time, and completely, very often without trephin- 
ing. In a great number of cases the projectile was 
stopped by the resistance encountered and remained em- 
bedded in the metal, or made only a contused wound 
in the scalp and subjacent external table, or was 
arrested in the cranial bone without traversing it, or 
finally the projectile had deviated, thus diminishing the 
gravity of the wound. All the combatants are con- 
vinced of the protective réle of the helmet, and their 
confidence increases its value, for it renders them careful 
to assume it. 

Ingenious Apparatus for Maimed Arms. 

Professor Laveran has presented to the Academy of 
Sciences some mechanisms as ingenious as they are 
practical. By their aid maimed arms have the natural 
appearance of the member restored, as well as much of 
their previous ability. The mechanisms, invented by 
Professor Amar, can, by the movements of the thorax, 
bring into action a spring and some steel wires. By 
this means are recovered to a great extent the former 
movements, even the most delicate, of the forearm and 
fingers, the latter being replaced by aluminium substitutes. 
Moreover, there are two categories of apparatus: those for 
heavy work, permitting the return of the men to their 
previous occupations; and others, ‘‘ universal hands,” for 
movements of dexterity the most diverse. Men have 
been enabled to play the violin, light cigarettes, and give 
change. The aluminium hand weighs only 350 gm., and 
with a glove on has quite the usual appearance. The whole 
apparatus weighs only 500-1100 gm. (the entire arm). 


Treatment of Wound Infection. 


Strong testimony to the efficacy of wound disinfection by 
Dakin’s fluid, a solution of hypochlorite of soda, is given 
by Dr. Uffoltz, Directeur du Service de Santé of the 35th 
French Army Corps, after six months’ systematic use in the 
field. Known as the Carrel method, from its originator 
Dr. Carrel of the Rockefeller Institute, its principle consists 
in immediate antiseptic application to the wound. The 
solution employed, which contains 0°5 to 06 per cent. of 
sodium hypochlorite, is readily prepared by dissolving 140 gm. 
of dry carbonate of soda (or 400 gm. of the crystallised salt) 
in 10 litres of tap-water and adding 200 gm. of chloride 
of lime. The mixture is well shaken, and after half an hour 
the fluid is siphoned off, and filtered through cotton-wool ; 
40 gm. boric acid are then added, and the solution is ready 
for use ; it does not keep for more than a week. It is neutral 
and non-irritating. Applied within six hours of the receipt of 


the wound it brings about in most cases a localisation of the 
infective process and its early extinction. Rapid transport 
of the patient to the ambulance station is essential; the 
wound is then cleansed by extraction of foreign bodies, 
splinters, &c. (no sponging allowed), and the fluid thoroughly 
applied by irrigation. This may be done by instillation of 
5 c.c. of the fluid into each tube every two hours or, better, 
by continuous instillation, drop by drop. Wounded men 
should not be evacuated from the ambulance station until 
complete sterilisation of the wound and application of a 
sterile dressing has been carried out. I am led to point out 
that this treatment is not a novelty, as is suggested in 
the lay press. The use of the fluid was discussed last 
summer at the Academy of Sciences, and in the Archives 
de Médecine et de Pharmacie Militaires for January the satis- 
factory results in 130 cases of wounds of all degrees of 
severity are described in detail. The chief points are: 
absence of both general and local inflammation, of pain, and 
(to a great extent) of fever ; rapid recovery of appetite and 
of sleep; comfort of the patient; absence of the usual 
characteristic odour in the wards. The same issue of the 
Archives also contains an exhaustive discussion or bone 
infection, the result of gunshot wounds, by M. Trutié de 
Vaucresson, médecin major de lre classe. The conclusions 
arrived at are that these infections tardives are really a 
traumatic osteomyelitis, the clinical manifestation being a 
simple fistula leading to the interior of a much-enlarged 
bone, in which exists (as revealed by radiography) an 
abnormal clear space. Pathologically, the fistulous cavity 
contains necrosing bony tissue in the centre, surrounded by 
a zone of rarefying osteitis, outside which again is a con- 
centric defensive layer of condensing osteitis, which limits 
the infection. The treatment consists in free opening of the 
cavity and removal of all diseased bone, followed by 
infrequent dressings, well rammed in to ensure healing 
from the bottom of the wound. Recovery is said to 
be slow, but sure. It would probably be accelerated 
if the cleared-out cavity could be closed up with complete 
asepsis, 
Yight Blindness in Soldiers. 

M. Weekers has reported to the Academy of Medicine that 
night blindness is now occurring among soldiers. The affected 
soldiers see very well during. the day, but the vision is 
affected towards evening and especially night, to the 
extent of the men being completely disorientated. In these 
subjects, of whom the number is somewhat large, there 
exists no other functional trouble but insufficient retinal 
adaptation. It seems that the principal cause of the 
condition is nervous exhaustion (over-exertion). For 
hemeralopia hepatic opotherapy in various forms has 
been recommended, but this treatment appears hardly 
justified in the present cases. Here above all should 
be adopted a treatment directed to the cause, holding in 
view military needs. For the dazzling due to long exposure 
to strong light yellow glasses are to be worn during the day. 
It is well to take precautions against ocular fatigue arising 
from external inflammation or refractive errors. Finally, 
these men should have a strengthening régime and very 
varied diet. Exceptionally it may be possible to admit them 
to hospital for a time to obtain rest and receive a special 
régime, to which may be added iron or arsenic medication. 
But M. Weekers is of opinion that hemeralopia alone cannot 
justify sending these men to the rear. 


Against Tuberculosis. 


A society has just been constituted in Paris, under the 
name of the Comité Central d’Assistance aux Militaires 
Tuberculeux, whose object, inspired alike by benevolence and 
social hygiene, is to help soldiers invalided owing to tuber- 
culosis since the war began. The action of the central com- 
mittee will extend over the whole country, and will be 
exercised in codrdinating the efforts of departmental com- 
mittees, and in furnishing them with indications useful in 
accomplishing their mission. The tuberculuus subject occupies 
the first rank in the general mortality. It is urgent to create 
a movement of opinion and to awaken sleeping energies 
towards both the prevention of tuberculosis and its cure. It 
is necessary to give to all classes of society practical education 
on the disease so as to delimit the evil. Also the law should 
require the tuberculous to profit by the assistance offered by 
the offices of social hygiene. 

April 15th. 


a 
by 
| 


THE LANCET, 


VITAL STATISTICS. 


(APRIL 22,1916 88] 


VITAL STATISTICS. 


VITAL STATISTICS OF LONDON DURING MARCH, 1916. 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in 
the City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases, it 
appears that the number of persons reported to be suffer- 
ing from one or other of the 10 diseases specified in 
the table was equal to an annual rate of 56 per 1000 
of the population, estimated at 4,310,030 in the middle 
of last year; in the two preceding months the rates 
were 65 and 60 per 1 respectively. The lowest 
rates last month were recorded in Hammersmith, the 
City of Westminster, St. Marylebone, Holborn, and the City 
of London; and the highest rates in Finsbury, Shoreditch, 
Bethnal Green, Stepney, Battersea, and Greenwich. The 
prevalence of scarlet fever showed a further decline last 
month; this disease was proportionally most prevalent 
in Finsbury, Shoreditch, Bethnal Green, Wandsworth, 
Deptford, and Greenwich. The Metropolitan Asylums 
Hospitals contained 1735 scarlet fever patients at the 
end of last month, against 2431, 2157, and 1956 at the 
end of the three , months; the weekly admis- 
sions averaged , against 248, 249, and 210 in the 
three preceding months. The prevalence of diphtheria 
showed a considerable decline last month; among the 
several metropolitan boroughs the greatest proportional 
revalence of this disease was recorded in Shoreditch, 

ethnal Green, Stepney, Bermondsey, and Battersea. The 
number of diphtheria tients under treatment in the 
Metropolitan Asylums Hospitals, which had been 1491 and 
1538 at the end of the two preceding months, had declined 
again to 1417 at the end of last month; the weekly admis- 
sions averaged 160, against 198 in each of the two preceding 
months. nteric fever was rather less prevalent than it 
had been in other recent months; the 38 cases of this 
disease notified last month included 7 in Southwark, and 3 


each in Islington, Bethnal Green, Stepney, Battersea, and 
Wandsworth. There were 46 cases of enteric fever under 
treatment in the Metropolitan Asylums Hospitals at the 
end of last month, against 44 and 50 in the two preceding 
months; the weekly average number of new cases admitted to 
these hospitals, which had been 7 in each of the two 
preceding months. was again 7 last month. Erysipelas 
was proportionally most prevalent in Paddington, Shore- 
ditch, Bethnal Green, Poplar, Southwark, Camberwell and 
Deptford. The 34 cases of puerperal fever notified during 
the month included 4in Poplar, and 3 each in Kensington, 
Fulham, Bethnal Green, and Lambeth. Of the 68 cases 
of cerebro-spinal meningitis 7 belonged to Lambeth. 5 to 
Shoreditch, 5 to Southwark, 5 to Wandsworth, and 4 each 
to Kensington, Fulham, Islington, Hackney, Finsbury, and 
Bethnal Green; the 4 cases of poliomyelitis belonged 
respectively to the City of Westminster, St. Marylebone, 
Hompeteed, and Hackney. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the several boroughs, the deaths 
occurring in institutions having been distributed among 
the a in which the deceased persons had previously 
resided. uring the five weeks ending April lst, the deaths 
of 7497 London residents were registered, equal to an annual 
death-rate of 18-1 A 1000; in the three preceding months 
the rates were 17°3, 13°5, and 14°5 per 1000 respectively. 
The death-rates last month ranged from 13°8 in Hampstead, 
15:0 in Wandsworth and in Lewisham, 15:1 in Woolwich, 
152 in Fulham, and 15°3 in Stoke Newington, to 21°3 in 
Bermondsey, 21°6 in Chelsea, 21°8 in Southwark, 23°5 in 
Shoreditch, and 25:2 in Finsbury. The 7497 deaths from 
all causes included 438 which were referred to the 
principal infectious diseases; of these, 91 resulted from 
measles, 18 from scarlet fever, 80 from diphtheria, 159 from 
whooping-cough, 8 from enteric fever, and 82 from diar- 
rhoea and enteritis among children under 2 years of age. The 
91 deaths from measles showed a decline of 316 from the 
corrected average number in the corresponding period 
of the five preceding years; this disease was propor- 
tionally most fatal last month in Hammersmith, 
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Islington, Finsbury, Stepney, and Deptford. The 18 
deaths from scarlet fever were 3 below the corrected 
average, and included 7 in Islington, 3 in St. Pancras, 
and 2 in Bethnal Green. The 80 fatal cases of diphtheria 
were 21 above the average number. The greatest pro- 
— mortality from this disease was recorded in 
horeditch, Poplar, Southwark, Bermondsey, Battersea, and 
Greenwich. The 159 deaths from whooping-cough were 6 in 
excess of the corrected average number; this disease was 
| most fatal last month in Chelsea, Shoreditch, 
Jouthwark, Wandsworth, Greenwich, and Woolwich. The 
8 fatal cases of enteric fever slightly exceeded the corrected 
average number, and included 2 in Lewisham and one each 
in Fulham, Islington, Hackney, Southwark, Wandsworth, 
and Greenwich. he mortality from diarrhoea and enteritis 
among children under 2 years of age was proportionally 
— in Fulham, St. Marylebone, Holborn, Shoreditch, 
tepney,and Bermondsey. In conclusion, it may be stated 
that the aggregate mortality in London last month from the 
principal infectious diseases was 45 per cent. below the 
average. 


THE SERVICES. 


RoyaL NAvy MEDICAL SERVICE. 


E. B. Kelley has been entered as a Surgeon for temporary 
Service in His Majesty’s Fleet. 

RoYAL ARMY MEDICAL Corps. 

Temporary Major W. T. Prout, C.M.G., to be temporary 
Lieutenant-Colonel. 

The undermentioned Majors to be temporary Lieutenant- 
Colonels whilst commanding Casualty Clearing Stations :— 
R. F. Ellery and R. J. Cahill. 

The undermentioned are granted temporary rank whilst 
commanding Field Ambulances :—As Lieutenant-Colonels: 
Major W. M. B. Sparkes and Major J. G. Bell. As Majors: 
Captain W. E. Marshall and temporary Captains G. D. 
McLean and N. K. Wilson. As Captain: Temporary 
Lieutenant F. D. Johnson. 

Major (temporary Lieutenant-Colonel) S. E. Lewis 
relinquishes his temporary rank on ceasing to command a 
Field Ambulance. 

Temporary Captain H. B. Maunsell relinquishes his 
commission. 

Temporary Captain W. P. Hogg relinquishes his com- 
mission on appointment to the Indian Medical Service. 

The undermentioned are granted temporary rank whilst 
employed at the Northamptonshire War Hospital :— 
Lieutenant-Colonel W. Harding and Major F. J. Stuart. 

A. D. Vardon, late Captain, Banffshire Artillery, Volun- 
teers, to be temporary Captain. 

The undermentioned temporary Lieutenants relinquish 
their commissions :—T. A. Brandon and W. G. S. Thomson. 
SPECIAL RESERVE OF OFFICERS. 

Royal Army Medical Corps. 

Captain (temporary Major) H. G. Trayer relinquishes his 
temporary rank on —— > command a Field Ambulance. 

The undermentioned Lieutenants to te Captains :— 


J. H. C. Walker, M. B. King, R. H. Graham, A. G. Fisher, 
W. Hunt, and C. McL. West. 


TERRITORIAL FORCE RESERVE. 
Royal Army Medical Corps. 

Captain R. G. Wills, from West Lancs Field Ambulance, 
to be Captain. 

TERRITORIAL FORCE. 
Royal Army Medical Corps. 

Highland Field Ambulance: Captain G. Davidson to be 
temporary Major whilst commanding a Field Ambulance. 
Captain (temporary Major) G. Davidson relinquishes his 
temporary rank on ceasing to command a Field Ambulance. 

Welsh Field Ambulance: J. T. Samuel to be Lieutenant. 

London Sanitary Company: J. Griffiths to be Lieutenant. 

Supernumerary for service with the Officers Training Corps.— 
W. Wright to be Lieutenant for service with the Medical 
Unit of the University of London Contingent, Senior 
Division, O.T.C. 

Attached to Units other than Medical Units.—Surgeon- 
Major E. G. Stocker, from Wessex Divisional Engineers, and 
Surgeon-Major V. Graham, from Yorks Light Infantry, to be 
Majors. Captain W. Marley-Cass relinquishes his com- 
mission on account of ill-health. To be Captains : Lieutenants 
C. W. J. Brasher, W. W. Horton, and H. Smith. 


NAVAL MEDICAL COMPASSIONATE FUND. 


At the quarterly meeting of the directors of the Naval 
Medical Compassionate Fund held on April 11th, Surgeon- 
General G. Welch, R.N., being in the chair, the sum of £60 


Obituary. 


Sir ALEXANDER RUSSELL SIMPSON, M_D. , 
F.R.C.P. Epin., F.F.P.S. Guase., D.Sc. VIcT., 
LL.D. Eprn., F.R.S.E., 


EMERITUS PROFESSOR OF MIDWIFERY AND DISEASES OF WOMEN AND 
CHILDREN, UNIVERSITY OF EDINBURGH ; CONSULTING PHY- 
SICIAN FOR DISEASES OF WOMEN, ROYAL 
INFIRMARY, EDINBURGH, ETC. 


By the death of Sir Alexander Russell Simpson another 
link with the past is gone. His death (as stated in our 
last issue) in Edinburgh on April 6th, at the age of 80, was 
the result of a motor-car accident. Born at Bathgate on 
April 30th, 1835, he was the second son of Mr. Alexander 
Simpson of that town. After his early education at 
Bathgate Academy he proceeded to the University of 
Edinburgh. The system of apprenticeship had not then died 
out, and he was apprenticed to Professor Goodsir. On Pro- 
fessor Simpson’s farewell address at the University in 1905 he 
gave some reminiscences' in which he mentioned that three 
of his fellow students had been apprenticed similarly to a 
University professor, and although he had not been helped 
much, he said, in learning to cure disease, the apprentice- 
ship gave him opportunities that had been a life-long 
benefit: it had brought him under the spell of a man of 
genius who was a tireless worker and who sought always 
what he called ‘‘God’s truth.” Simpson graduated as 
M.D. Edin. in 1856. He then visited the continent, 
studying at the Universities of Montpellier and Berlin. 
It may be mentioned that he was elected President 
of the Royal Medical Society of Edinburgh while still a 
student. On returning from the continent he was assistant 
for seven years to his uncle, Sir James Y. Simpson, who then 
held the chair of Midwifery in Edinburgh, and whose memory 
is kept green by his introduction of chloroform as an 
anesthetic in 1847. Afterwards he was in practice for 
five years in Glasgow. This was the period that saw the 
inception of those vast changes in surgery familiar to 
all—changes due to Lister’s work in conjunction with 
the use of anesthesia, which paved the way for the 
present-day remarkable achievements in all branches of 
medicine and surgery. Simpson wrote that when he was 
Syme’s dresser he met Lister in Edinburgh, and later in 
Glasgow, when Lister was professor of surgery there and was 
making his early experiments in treating compound fractures 
with carbolised putty in the Glasgow Royal Infirmary. 
Simpson became F R.C.P. Edin. and F.F.P.S. Glasg. in 
1865. On the death of Sir James Simpson in 1870, he was 
appointed to the chair of Midwifery, which he held until 
1905. He was also physician for diseases of women at the 
Royal Infirmary, Edinburgh, and to the Royal Maternity and 
Simpson Memorial Hospital, being consulting physician at 
the time of his death. He likewise held the post of Dean of 
the Medical Faculty in Edinburgh. 

During the long period of 35 years that Simpson 
occupied his chair, and notwithstanding the immense 
advances made, especially in gynecology, he kept himself 
abreast even of this department, and was recognised by his 
colleagues as an able, expert, and successful operator. On 
his retirement an address was presented to him by students 
and graduates in the following terms: ‘‘ You have added so 
much to the renown of our University in regard to the 
teaching and advancement of midwifery and gynzcology 
that, in conjunction with your distinguished predecessor, 
you have caused the name of Simpson in this department of 
science to rank worthily alongside that of Monro in anatomy 
and of Gregory in medicine. This you have achieved 
not only by your learned contributions to the litera- 
ture of the subject, containing many and stimulating 
suggestions, but also by your practice in the perfecting of 
technique and in the invention and improvement of the 
instruments of your craft. Your skill as an operator has 
redounded to the credit of our school, not only at home, 
but everywhere abroad, and has not merely maintained, but 
immensely added to, the fame of our Alma Mater.” 

Sir Alexander Simpson made many contributions to 
medical literature. He edited Sir James Simpson’s ‘‘ Clinical 
Lectures on Diseases of Women,” and was the author of 
‘*Contributions to Obstetrics and Gynecology.” Axis- 


was distributed among the several applicants. 


1 THe Lancet, August 25th, 1905, p. 410. 
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Traction Forceps,” ‘'Czsarean Hystero-Odphorectomy,” 
‘« The Marriage Question from the Standpoint of Gynzcology,” 
‘‘Religio Obstetrici,” and many obstetrical and gynzco- 
logical memoirs. He received the honour of knighthood in 
1906, and was honorary or corresponding Fellow of many 
foreign societies. He was formerly honorary President of the 
Glasgow Gynecological and Obstetrical Society, President of 
the Royal College of Physicians of Edinburgh, of the Edinburgh 
Obstetrical Society, and was Fellow of the Royal Society of 
Edinburgh. He also held the honorary degrees of D.Sc. Vict. 
and LL.D. Edin. He attended numerous international 
congresses as the representative of his University, where 
his unusually good linguistic powers served him well. In 
addition to his professional activities he was much interested 
in religious and philanthropic work, giving generously both 
in time and materially. He took an interest in Evangelistic 
work in Edinburgh, and especially in the mission movement 
among students. He married in 1872 Margaret Stewart, 
daughter of Mr. G, F. Barbour of Bonskeid. Lady 
Simpson died in 1912. He is survived by one daughter and 
four sons, one of whom, Dr. G. F. Simpson, is in the 
medical profession. 

With Sir Alexander Simpson there passes from this 
world, full of years and honours, an earnest Christian, a 
benevolent and upright man, and one who worthily upheld 
the best traditions of the profession and the medical school 
to which he belonged. 


We have received from Professor W. Russell, of Edin- 
burgh, the following appreciation of his late colleague :— 

‘* By the death of Sir Alexander Simpson Edinburgh has 
lost another of the most outstanding members of the medical 
profession and one of the best known of its citizens. The 
writer is old enough to remember Dr. Simpson’s introduction 
to the chair vacated by the death of his uncle, Sir James 
Young Simpson. He remembers something of the feelings 
prevalent at that time, and, looking back over the years, he 
still recalls the calm courage, the steadfast eye, and the 
unshakable patience of the young professor. These qualities 
he showed right through life, down to the last day he moved 
amongst us. In the University it must have been the out- 
come of his faculty for affairs which led to his selection as 
Dean of the Faculty of Medicine, a post he held for a 
number cf years. It was not, however, until he came 
to occupy the presidential chair at the Royal College 
of Physicians that his business capacity and marked 
fairness of mind became more widely recognised and 
acknowledged. The stable fairness of mind was combined 
in an unusual degree with a ready and spontaneous interest 
in and sympathy with the original work and observations of 
younger men. Never a fighting partisan his ready and 
generous recognition of merit and the facility in exactly 
expressing his understanding of the possible significance of 
work were sometimes misunderstood. It was not until men 
learned that he possessed a very wide knowledge of medical 
science, and was in close acquaintance with its most 
modern developments, that a truer estimate came to be 
formed of his character, of his judgment, and of his 
high mental capacity. Whatever slowness there was in 
some quarters to estimate him aright was in part at 
least due to the absence of forceful assertion, and the entire 
want of the spirit of egotism, of personal seeking of display 
which characterised him. His quick judgment and his gift 
of ready and fluent and appropriate expression without 
display came in due time to be fully understood and 
appreciated, so that as years passed he received the measure 
of high esteem and respect which a more assertive 
character might have commanded earlier. As showing the 
plasticity of a mind ever sensitive to real forward movement, 
the profession in Edinburgh was not a little amazed to find 
the heretofore obstetrician becoming, with the advance of 
abdominal surgery, a skilful and accomplished operating 
gynecologist at an age when many surgeons are supposed to 
have passed their zenith. And when, having reached a 
certain age, he decided to lay down his University and 
hospital work the valedictory address he delivered on 
graduation day was unanimously recognised as one of the 
most striking addresses ever delivered on such an occasion. 
It was only occasionally that his wide erudition and clear and 
sympathetic thinking so displayed themselves so that all 
could realise that here was a type of man not of the ordinary 
medical market-place. When the question is asked what 
was at the back of all this, what was it that was making and 


moulding and permeating this man’s life and character, the 
answer is certainly to be found in the extraordin 
spirituality of his religious experience. And this side of 
Sir Alexander Simpson’s life was necessarily much in 
evidence, for it brought him into active participation in all 
religious, both home and missionary, activities and all 
philanthropic movements.” 

Professor Russell concluded his sympathetic appreciation by 
quoting some passages in which the Rev. Dr. Kelman ® bore 
striking testimony to Simpson’s spirituality. Reluctantly 
space compels us to omit all but these eloquent words :-—— 
‘*His home was proverbial for its hospitality. Strangers 
came to it from many lands, until it seemed to be a home for 
all the world. ...... His life-long delight in young men kept 
for him the secret of perpetual youth. ...... They went to 
him in joy and trouble, in temptation and in shame. 
Struggling men, broken men, despised men, went and never 
found him weary or preoccupied. No dullness bored him, no 
failure estranged him or alienated his compassion or checked 
his generosity.” 


ARTHUR EDWARD JAMES BARKER, F.ROC.S. Enc., 
F.R.C.S. IREL., &C., 

LIEUTENANT-COLONEL, R.A.M.C.; CONSULTING SURGEON TO THE 
SOUTHERN COMMAND; PROFESSOR OF SURGERY AND CLINICAL 
SURGERY, UNIVERSITY COLLEGE HOSPITAL. 

As we briefly announced last week, Colonel Arthur Edward 
James Barker died on active service on April 8th, after an 
attack of acute pneumonia and nephritis. 

Mr. Arthur Barker, who was in his sixty-sixth year, was 
born in Dublin, and was the son of Dr. William Barker 
of that city. He received his medical education at the 
school of the Royal College of Surgeons in Ireland and 
afterwards studied at Bonn University. In 1870 he became 
a Licentiate of the Royal College of Surgeons in Ireland and 
five years later a Licentiate of the Royal College of Physicians 
of Ireland. He took the Fellowship of the Irish Royal 
College of Surgeons in 1876 and received the English diploma 
ad euwndem in 1880. For a time Mr. Barker acted as surgeon 
at the City of Dublin Hospital, but in 1875, when only 25 
years of age, he joined the staff of University College Hospital, 
London, becoming surgeon in 1885. In 1893 he was appointed 
Professor of the Principles and Practice of Surgery and of 
Clinical Surgery at the Medical School attached to the College. 
He was a consulting surgeon to the Queen Alexandra Military 
Hospital, Millbank, and to the Osborne Convalescent Home 
for Officers, and shortly after the outbreak of the war was 
appointed temporary lieutenant-colonel in the R.A.M.C., 
serving as consulting surgeon to the Southern Command. 
He was examiner in surgery to the University of London, 
and among other appointments which he had held were 
those of examiner in surgery to the Victoria University, and 
Hunterian professor in surgery and pathology at the Royal 
College of Surgeons of England. When the British Medical 
Association held its seventy-seventh annual meeting at 
Belfast in 1909 Mr. Barker delivered the address in Surgery 
—an address marked by optimistic thought and foresight as 
to the future position of surgery. 

His contributions to surgery were numerous and important. 
In an early investigation into the results of leukoplakia of 
the tongue he was able to show that in a large proportion of 
the cases epithelioma of the tongue ultimately developed, 
and these conclusions were of good effect in drawing attention 
to the need for early treatment of this condition. When abdo- 
minal surgery began to develop, Mr. Barker was one of the 
pioneers in this country, and the work which he wrote on 
abdominal operations appeared at a time when little had 
been written on the subject in the British Isles; and in 
this connexion we may mention that the first successful 
gastro-enterostomy for malignant disease of the pylorus in 
this country was performed by him. This was only the 
first of a very long series of similar operations successfully 
performed. In the surgery of the brain he was also much 
interested, and one case upon which he operated deserves 
special mention. In this case he removed a bullet from 
the upper surface of the corpus callosum with complete 
success, the patient recovering without a symptom from what 
promised to be a fatal injury. He early devoted attention to 
spinal anesthesia, and employed the method very widely ; he 
always administered the anesthetic himself, and it was very 

2 On the occasion of the memorial and thanksgiving service held in 
St. George’s U.F. Church, Edinburgh, on April 12th. 
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rare indeed for the anzsthesia to prove in the least unsatis- 
factory. He was, we believe, the first to use glucose in the 
injection fluid for spinal anzsthesia, and with this method 
of anzsthesia he was completely satisfied. Mr. Barker was 
extremely ingenious and he invented several useful surgical 
instruments, among which may be specially mentioned the 
‘*surgical sewing machine,’ a device for allowing the 
surgeon to use a thread of practically unlimited length, 
without having the need to re-thread the needle; it was 
mainly intended for use in abdominal surgery, but it could 
be employed in any region of the body. He was a skilful 
mechanician, and he always made a model of his inventions 
himself, and thus they were carefully adjusted for the 
purpose for which they were intended. He was very careful 
in the planning and in the carrying out of all operations ; he 
operated deliberately, neatly, and with the most careful 
attention to details, and it may be mentioned that he 
preferred linen thread to silk for sutures and ligatures. A 
short ‘‘ Manual of Surgical Operations,”’ which he published 
in 1887, was a valuable acquisition to the records of operative 
surgery, well written and illustrated in a manner which 
testified to the author’s skill as a draughtsman. He also 
contributed to Holmes’s and Treves’s Systems of Surgery 
and Burghard’s System of Operative Surgery, and was the 
author of numerous papers on surgical subjects to the 
medical journals. 


Dr. Herbert Spencer writes: ‘‘I knew Arthur Barker for 
over 35 years as teacher, colleague, and friend, with 
increasing admiration as the years went by. During sucha 
long period of friendship the little personal peculiarities of 
our friends, from which few are free, become neglected ; 
we pay more regard to the sterling value when the surface 
markings are obliterated, and we are able to appreciate that 
‘a man’s a man for a’ that.” Such a man, and a good man, 
was Arthur Barker. He came to University College Hos- 
pital from Ireland at an age when no one can have an 
extensive or deep knowledge of any branch of medicine. 
His great merit lies in the fact that he devoted himself 
with the utmost energy and assiduity to increasing his 
knowledge until he became one of the most learned and 
skilful surgeons in this country. During the period of 
40 years’ work as surgeon to University College Hospital he 
set an admirable example in the performance of duty, doing 
an enormous amount of work both by day and night up till 
the age of 65, when he retired from the active staff. Only 
one endowed with his magnificent physique could have done 
this work without exhaustion. I never remember to have 
seen him tired. 

As a teacher he perhaps sometimes spoke a little over 
the heads of the ordinary student and was apt to dwell on 
grand, extraordinary, and rare cases. It was the best 
students and those reading for the higher degrees who 
appreciated him most. He was rather a teacher of teachers 
than of students. No one known to me had such acom- 
prehensive knowledge of the literature of new processes and 
observations in surgery—a fact to be attributed to his 
excellent knowledge of German and French and to his 
frequent, at one time yearly, visits to the Congress of 
German Surgeons. He was thus frequently a year ahead of 
stay-at-home surgeons in his knowledge of new methods of 
treatment. If these commended themselves to his judgment 
he would make trial of them and bring the subject before the 
profession in a well-written paper which often led to its 
wide adoption. To him more than to any surgeon in this 
country is due the use of aseptic dressings and methods and of 
spinal anesthesia. He was supremely skilful as an abdominal 
surgeon—cool, bold, quick, resourceful, with the deftest 
hands. It was an education to see him suture intestine. 

In the charming circle of his family and in familiar 
conversation over a cigar Barker was at his best. He had 
then a power of clear and apposite expression, not always 
evident when he spoke in public, with occasional brilliant 
flashes of wit, which delighted his friends. I never heard 
him speak ill of anyone. I have seen a charming letter to 
a friend written by him on April 1st from a tent on the 
foothills around Salonika, in which he said he was well and 
spoke hopefully of the future. A few days later he was 
dead. His death came as a grievous surprise to those who 
knew his splendid constitution and who hoped he had many 
years of activity in front of him and that his work would 
receive some recognition from the State. Barker came of a 
family of soldiers, and it was a fitting and noble ending to a 


well-spent life for him to die in the service of his country, 
His work, his school, his pupils, and his friends will kee), 
his memory green.” 


THE LATE SIR THOMAS BOOR CROSBY. 


Dr. R. Hingston Fox writes: ‘‘ May I supplement your 
valuable account of Sir Thomas Crosby by a few further 
notes? He was one of the old habitués of the Hunterian 
Society, being the senior Fellow on its list at the time of 
his death, and having acted as Orator in 1871 and President 
seven years later. is presence at the meetings always 
brought with it a breath of genial life; his comments were 
terse and vigorous—he would refer to the ‘ honourable 
member’ who had just spoken; and whether in these dis- 
cussions or at the annual dinners, he contributed not a little 
to the social, friendly, and frank tone for which the gather- 
ings of that society used to be noted, in the days when a 
city medical community existed. When he began to practise 
in Fenchurch-street there were still good residences, so he 
has told me, there and in the neighbouring streets, some 
with gardens and fountains in them. His friends will 
remember him especially for his extraordinary fund of vita! 
energy, which has carried him, still im harness, to so 
advanced an age. To a doctor such a spring of life was a 
priceless gift, for every patient felt its magnetic force, and 
many a one was lifted by Crosby’s sane and breezy manner 
out of his despondent mood. The twinkle of bumour seldom 
left his eye; he was in the world to heal, to better, and to 
extend good fellowship.” 


At the last meeting of the Court of Common Council of the 
City Corporation Mr. Mann Cross moved a resolution of 
condolence with the family of the late Alderman Sir Thomas 
Boor Crosby, who for nearly 39 years had rendered valuable 
services to the citizens. Mr. Mann Cross described the 
deceased alderman as keen, alert, and vigorous both in mind 
and rem f of a bright and optimistic disposition, and 
respected and beloved by a very large circle of friends. Sir 
Alfred Newton, as the senior Alderman present, seconded 
the resolution. He said that in Sir Thomas Crosby they had 
lost an able and effective magistrate, a man who gave 
utterance in no unmistakable terms to his convictions, who 
ever tempered justice with mercy, and whose memory was 
held in deep reverence by all who knew him. The resolution 
was carried in silence. 


THE LATE Dr. J. K. SPENDER.—John Kent Spe der, 
M.D. Lond., M.R.C.S. Eng., L.S.A., who retired in 1895, died 
at his residence in Bath on April 14th at the age of 87. He 
was the son of the late Mr. John Cottle Spender, M.R.C.S., of 
Bath. Dr. J. K. Spender had been surgeon to the Western 
Dispensary, Bath, from 1855 to 1872 (where he had a large 
experience in the treatmentof syphilis and strongly advocated 
mercurial treatment) and physician to the Royal Minera! 
Water Hospital, Bath. He was the author of papers on syphilis 
in THE LANCET of 1869 and 1874, and of ‘‘ Therapeutic Means 
for the Relief of Pain,’? which was awarded the Fothergill 
gold medal of the Medical Society of London in 1874. He also 
wrote ‘‘The Bath Thermal Waters, Historical, Social, and 
Medica],’’ in 1877,and on Rheumatoid Arthritis in 1889. His 
wife, who died many years ago, was well known as a writer, 
and one of his sons is Mr. J. A. Spender, the editor of the 
Westminster Gazette. 


BEQUESTS TO BRIGHTON CHARITIES.—By the will 
of the late Miss Elizabeth Simpkins, of Brighton, the 
testatrix left £5000 to the Sussex County Hospital; £1000 
each to the Royal Alexandra Hospital for Children, the 
Brighton and Hove Branch of the Surgical Aid Society, the 
Throat and Ear Hospital, the Eye Hospital, the Asylum for 
the Blind, and the Asylum for Deaf and Dumb Children; 
and £500 to the Créche in Eastern-road. 


THE ROYAL SANITARY INSTITUTE.—A_ conference 
on Sanitary Administration under War Conditions will be 
held in London on June 9th and 10th. On June 9th, at 10.50, 
the conference will be opened by the Lord Mayor of Lon ion. 
A discussion on ‘*The Maintenance of the Standard of 
Municipal Sanitation during the Continuance of War Con- 
ditions ’’ will be opened by Mr. H. Percy Boulnois, M.Inst C.E., 
and Dr. James Wheatley (Shrewsbury). The chair will 
be taken by the Mayor of Westminster. On June 10th a dis- 
cussion will be opened on ‘* The Mental Deficiency Act from 
the Social and Educational Standpoint”’ by Dr. A. B. Ritchie 
(Manchester). The chair will be taken by Mr. Leslie Scott, 
K.C., M.P. At3p.M. each day visits will be made to various 
undertakings. A lecture to the Institute on ‘‘ The Economics 
of Food-supply in War Time,’’ by Dr. Augustus Waller, 
F.R.S., will be given on May 3rd at 5.0 P.M. Lieutenant- 
Shirley Murphy, F.R.C.8., R.A.M.C., will occupy 

e chair. 
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Correspondence. 


“Audi alteram partem.” 


THE STUDY OF APPLIED PSYCHOLOGY. 
To the Editor of THE LANCET. 


Srr,—During the last few months several papers on the 
psychology of shell shock and cognate conditions have been 
published in your columns. One striking feature is the 
attraction which such problems have for a wider intellectual 
circle than the professed psychologist or psychiatrist, a fact 
which is well exemplified by the case of the distinguished 
anatomist, Professor Elliot Smith, whose contribution to 
THE LANCET emphasises not only the interest but the pro- 
found importance, both social and individual, of the topic 
which he deals with. Your leading article of April 15th 
contrasts the admirable paper of Dr. Bernard Hart on the 
psychology of rumour with the spiritualistic fantasies of 
M. Maeterlinck, which are rightly censured, though with 
regret at the degradation of a great poetic genius. Two 
books, one by Sir Martin Conway, the other by a well-known 
surgeon, Mr. Wilfred Trotter, have recently been published 
on the psychology of the crowd. 

The newspapers teem with material of surpassing interest 
to the psychologist. There we see the -bred politician, 
accustomed to be passively impelled along his victorious 
path by the united opinions of a great party, now con- 
fronted with the mandate to lead, a réle which his education 
and experience render him singularly unfitted to fill. We 
see the permanent official, inured to routine and a wholesome 
dread of responsibility, suddenly called upon to reorganise 
his department on new lines and to expand it to meet the 
urgent requirements of a critical situation, a task which he 
has never contemplated and is usually little adapted to. 
We see the multitudinous critics, accustomed to the appa- 
rent freedom of individual thought which is the offspring of 
a democratic environment, voicing their panaceas in the 
press with little result but to make confusion worse con- 
founded. Even our scientific experts, Fellows of the Royal 
Society though they may be, are so narrowed by the 
cramping influences of lives passed in the laboratory and 
class-room that they show a lamentable inability to realise 
the broader aspects of the struggle, and, above all, fail to 
do justice to the practical problems which it has been their 
habit to view with Olympian indifference. Every one 
babbles of causes and effects with a logical accuracy which 

‘is only stultified by false premises. In spite of the proved 
failure of the theorists of the French Revolution and after 
—Rousseau, the Utilitarians, and hoc genus omne—and 
because of the growth and predominance of rationalism and 
its many favourable and advantageous results, we are more 
than ever convinced that man differs from the lower animals 
in being endowed with reasoning faculties and works out his 
salvation by them. 

Yet we are equally convinced that not only our bodies but 
our minds have evolved from those of lower species, and that 
even the individual in some modified manner recapitulates his 
phylogenetic history in his own development. Comparative 
psychologists like Professor Lloyd Morgan have done much 
to elucidate the mentality of lower animals and the parts 
played by instinct and intelligence. Genetic psychologists 
like Professor Mark Baldwin, whose escape from a dastardly 
death at the hands of the Germans we all rejoice in, show 
how great a part instinct, modified indeed but clearly 
recognisable, plays in the mentality of the child. Social 
psychologists like Professor William McDougall further 
demonstrate how instinct permeates and pervades life from 
the cradle to the grave. Anthropological psychologists like 
Durkheim and his school, and especially Lévy-Bruhl, 
emphasise the corporate mentality of primitive races, its 
emotional responses, its ‘‘ prelogical ” indifference to incom- 
patibles, and, above all, its predominant group-unity. 
The evolution of the individual mind and its gradually 
increasing segregation from the communal mind has yet 
to be traced down the course of the ages. When that is 
done we shall have attained a scientific psychology of 
history which will replace the speculative philosophies 
of history, which are the natural outcome of transcendental 
philosophy. Thus shall we lead up by slow but sure 
progress to a really scientific comprehension of the motives, 


and therefore of the actions of individuals in their social 
relations. Psychology, after centuries of sterile individual- 
istic introspection, has at last become a practical science, 
with all knowledge for its realm. Sooner or later its 
teachings must be recognised as the only sure foundaticn 
for education in all its branches. By it alone can any traly 
scientific guidance be given to democratic thought and 
action. 

This long preamble is a brief and inadequate review of 
some of the reasons why I think the time is ripe for the 
formation of a society to deal with the innumerable problems 
of what may be called applied psychology. Why do I ask 
you, Sir, to ventilate this suggestion? First, because I 
think that scientific psychology must be founded on physiology, 
and that those who have been well trained in physiology and 
neurology must be the guiding spirits of any such enterprise. 
Second, because morbid psychology has advanced farther 
along the practical lines of an applied psychology than any 
other branch of the subject. Third, because the problems 
of this nature which the war has so strikingly brought 
to light have revealed the widespread interest in the 
subject as well as, to many people, the inadequacy 
of the methods available for dealing with them. Fourth, 
because I think this is the best way to obviate the 
greatest danger which such a society would be confronted 
with—viz., over-popularity. It would be fatally easy for it 
to degenerate into a medium for pseudoscientists, faddists, 
and fanatics. Already scientific eugenics has had reason to 
pray to be saved from some of its friends. To avoid such 
a disaster I think (1) that the society must be run on 
oligarchical lines—the council must have complete control ; 
and (2) that at least half of the council must consist of 
professional psychologists and psychiatrists of established 
reputation, the remainder representing other interests. It 
would be easy to enumerate specially qualified anthropo- 
logists, classical scholars, historians, and so on. To 
avoid the dangers of too autocratic a government I 
would advocate a large committee on the above lines, 
with a small executive subcommittee. Such a society 
holds out an alluring prospect of useful work in many 
spheres of public endeavour. The argument that the 
present time is little suited for embarking upon a 
project of this nature is worthy of deferential consideration, 
but I would submit that there are obvious reasons why it 
would be wise to codrdinate the discussions of the many 
problems which the war has exhibited in anacute form. The 
universal cry of the moment is for organisation of effort. 
Doubtless we shall muddle through now as of yore, but we 
are no longer content to muddle on indefinitely. Now is the 
time to lay the foundations of future organisation, and I 
would point out that the organisation of a democracy like 
ours is a far slower, subtler, and more complicated task than 
the organisation of a pack of wolves (like the Germans) or a 
flock of sheep.—I am, Sir, yours faithfully, 

J. HERBERT PARSONS. 

Queen Anne-street, W., April 15th, 1916. 


INFLUENCE OF FEBRILE CONDITIONS 
ON INOCULATION AGGLUTININS. 
To the Editor of THE LANCET. 

Srr,—In recent articles Professor G. Dreyer and his 
co-workers have commented adversely on certain methods in 
common use for measuring agglutination and also on 
certain results obtained in persons inoculated with B. 
typhosus. I should like to refer to three of these questions 
—(1) the value of the microscopic method ; (2) the effect of 
febrile conditions on inoculation agglutinins ; and (3) the 
comparative value of a positive reaction to B. typhosus in 
inoculated and non-inoculated persons. 

1. The value of the microscopic method. Dr. E. W. Ainley 
Walker in THE LANCET of Jan. 1st argues that this method 
is unreliable. None of his reasons applies specially to the 
microscopic method, and every argument he advances applies 
equally to the macroscopic or any other method which 
involves the use of living cultures. Bacteriologists are 
quite aware of these difficulties, and have to be con- 
stantly on the look out to avoid them, and whatever 
their importance in theory, in practice undoubtedly they 
are avoided. These methods, microscopic, macroscopic, 
and mixed, have been in use for many years, and their results 
are confirmed by the diagnosis of clinicians and by post- 
mortem examination. If Dr. Walker wishes us to believe 
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that these results have been grossly fallacious, as he 

apparently does, he will find little evidence to support him 

and few to follow him. Without doubt the difficulties with 
typhoid cultures do exist, although they can be avoided, and 
if Professor Dreyer can give us a standard culture it will be 

a great boon. Unfortunately, Professor Dreyer and his 

colleagues have thrown together two entirely independent 

questions, the advocacy of the use of killed cultures and the 
advocacy of a certain technique. The killed typhoid suspen- 

sion sent to me could not have contained more than 200-300 

million bacilli per c.c., and was thus too thin for use except 

presumably by his own technique. If Professor Dreyer would 
provide killed suspensions containing 1500-2000 million 

per c.c., 1 am sure he would find their use would receive a 

full and sympathetic trial. 

2. The effect of febrile conditions on inoculation agglu- 
tinins. Some time ago the writer made the suggestion that 
agglutinins resulting from typhoid inoculation are markedly 
diminished or removed by febrile conditions, in which a tem- 
perature of 102° F. is present for at least four days. Professor 
Dreyer, Dr. A. G. Gibson, and Dr. Walker very emphatically 
deny this in THE LANCET of April 8th, and in support of 
their views give tables of the results obtained in series of 
cases of paratyphoid A, paratyphoid B, and ‘other febrile 
conditions.” In order to ascertain whether these series show 
any diminution of agglutinins as the result of the febrile 
attack, the number of Dreyer's ‘‘ standard agglutination 
units” present must be compared with the number found by 
the same method in healthy inoculated persons. The latter 
figures are given by Professor Dreyer and Dr. A. C. Inman 
in THE LANCET of July 31st, 1915. The mean number of 
typhoid agglutination units present in each case in the 
various series is as follows :— 

Normal typhoid inoculated) 225 typhoid agglutination 
units. 

Paratyphoid A occurring in) 37 typhoid agglutination 
typhoid inoculated persons ... ) units. 

Paratyphoid B occurring in) 150 typhoid agglutination 

= in ! 18 typhoid agglutination 
units. 

A standard of comparison suggested by Professor Dreyer, 

Dr. Gibson, and Dr. Walker is the percentage of cases in 

each series in which at least 25 typhoid agglutination units 

are present. In comparison with the norma] inoculated 
persons, the results are :— 

Normal typhoid inoculated) 100 per cent contain 25 
units. 

Paratyphoid A occurring in} 57:1 per cent. contain 25 
typhoid inoculated persons ... j units. 

Paratyphoid B occurring in) 81-9 per cent. contain 25 
typhoid inoculated persons ... units. 

Other febrile conditions occur-) ,,. ‘ 
ring in typhoid inoculated 975 Per cent. contain 25 

The tables may be compared in various ways with the same 
result. There is always a marked diminution of agglutina- 
tion in patients who have passed through a febrile attack. 
Some other tables previously published by Professor Dreyer 
and Dr. J. A. Torrens are also reproduced in this article. 
There is no statement either of the number of units or 
whether the agglutination referred to is ‘* standard 
agglutination” and therefore it is not possible to compare 
them with other tables, but it is evident that the febrile 
cases have distinctly less agglutinin than the normal 
inoculated persons. Thus a consideration of the results 
published by Professor Dreyer and his colleagues strongly 
supports the suggestion that the passage through a febrile 
attack markedly diminishes the amount of typhoid inocula- 
tion agglutinins. 

3. The comparative value of a positive typhoid aggluti- 
nation reaction in inoculated and non-inoculated persons. 
The suggestion made by the writer was that a febrile 
attack of 102° F. for at least four days so far reduces the 
inoculation agglutinins that if subsequently the typhoid 
agglutinins reach the standard which would be regarded as 
positive in a non-inoculated person, the reaction should be 
regarded as positive even in an inoculated person. It is 
obvious that if such an attack does produce this reduction, the 
second hypothesis is almost a necessary sequel, and it has 
been shown that the figures published by Dreyer strongly 
support the primary suggestion. Of 102 cases of paratyphoid, 
&e., in Dreyer’s tables which had passed through febrile 


attacks, only 13 showed more than 100 ‘agglutination 
units.” It is not unreasonable to ascribe 8 of these t 
co-agglutinins. Thus there remains 5 per cent. of case 
after febrile attacks in which the presence of 100 units 
may be due to inoculation. (It may be mentioned 
that this amount is present in 58 per cent. of norma! 
inoculated persons in Professor Dreyer and Dr. Inman’s 
tables.) This number of 100 units apparently corresponds to 
a positive” reaction in non-inoculated persons. It is 
evident that there is nothing in these figures to controver' 
the view that after an inoculated person has passed through 
a febrile attack the value of a positive typhoid reaction is 
but little less than in a non-inoculated person. 

The primary suggestion on which this view was based i. 
that a febrile attack of 102°F. for at least four days 
markedly diminishes the inoculation agglutinins, and this 
conclusion is strongly supported by all the results recorded 
by Professor Dreyer and his colleagues, although their figures 
were published expressly to refute the suggestion. 

I am, Sir, yours faithfully, 

Greywell, Bursledon, Hants, April 13th, 1916. H. L. Trpy. 


TREATMENT OF HA MORRHOIDS BY 
INJECTION. 
To the Editor of THE LANCET. 


Sir,—Whilst feeling greatly flattered by Mr. Swinford 
Edwards’s kindly reference to myself in his article on this 
subject in THE LANCET of April 15th, I cannot agree with 
him in his reasons for objecting to the use of the speculum 
for the little operation, nor with his choice of cases for the 
method. I make it an invariable rule in every rectal case to 
use the speculum, because it is only in this way that most 
rectal lesions can be accurately diagnosed. There are 
numerous cases of hemorrhoids in which bleeding, pruritus, 
or other troublesome symptoms exist, but in which 
the piles rarely or never prolapse and cannot be made 
to do so. Hzmorrhoids cannot be felt even by the 
most highly trained finger. There is only one way to 
diagnose them, and that is by seeing them. If they are 
large and prolapse readily this is easy ; but in the majority 
of cases the only way of seeing them is to pass a speculum. 
Nearly every patient with a rectal lesion diagnoses it him- 
self as ‘* piles,” but nobody knows better than Mr. Edwards 
in what a large proportion of cases that diagnosis is incorrect 
or incomplete. Naturally before treatment is started a com- 
plete diagnosis is necessary, and thus the possession of a 
rectal speculum is a sine gua non to anyone treating a rectal 
case. Since Mr. Edwards only injects piles that can be pro- 
traded either naturally or after an enema, and condemns all 
other cases to a continual use of ‘local applications, 
enemata, attention to diet, and regulation of the bowels, 
&c.,”” he deprives by far the larger class of patients of the 
benefits of the injection method, and reserves it for the 
worst cases, in which its success is least certain. Moreover, 
the use of an enema is a very awkward complication in 
private practice, and practically prevents the use of the 
method at the surgeon’s consulting-room, whilst it would 
be a very troublesome addition to the treatment at an 
outpatient department, where numerous cases have to 
be dealt with in a limited time,—I often inject a 
dozen or more cases in an afternoon. Contrary to 
Mr. Edwards’s expectation, I never need an assistant, 
though I always use a speculum ; were I to use an enema, 
however, the assistance of a nurse, both at hospital and in 
private, would seem to be essential. Nor have I had any 
trouble from hemorrhage, which never exceeds a few drops 
that can be readily soaked up with a single swab. Mr. 
Edwards seems to get much more bleeding by injecting 
piles outside the anus, and this is a serious drawback to his 
method. I find it quite easy to inject the fluid into the 
centre of each pile, or into its base, and I can easily reach 
high-lying piles by means of the speculum—piles which, 
though large, are unlikely to come down outside the anus. 

I think it necessary to emphasise these points, because Mr. 
Edwards would restrict the cases he thinks suited to injec- 
tion to the more severe ones, and it is especially in the 
milder ones, which he condemns to palliative treatment, 
that I have found injection most useful. Our difference in 
technique accounts, I think, for our difference in practice. 

I am, Sir, yours faithfully, 

Gordon-square, W.C., April 17th, 1916. ARTHUR S. MORLEY. 
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TREATMENT OF H/ZMORRHOIDS. 
To the Editor of THE LANCET. 


Srr,—I have read with much interest Mr. Swinford 
Edwards's paper in THE LANCET last week on the treatment 
of piles by injection. When I was house surgeon at 
St. Mark’s Hospital I had the privilege of seeing him carry 
out this plan, and my opinion is favourable to the procedure. 
Iagree with him that experience tells. Many a good treat- 
ment receives adverse comment, and patients suffer needless 
pain, at the hands of those who will not learn correct 
practical details to assist them in diagnosis or technique. 

I am, Sir, yours faithfully, 
Bournemouth, April 17th, 1916. W. J. MIDELTON. 


ENTERIC AND TYPHOID: A POINT IN 
NOMENCLATURE. 
To the Editor of THE LANCET. 


Srr,—In reference to Dr. E. W. Goodall's letter on this 
subject in your issue of April 15th, may I mention that the 
arrangement which he suggests had already been adopted 
by the Committee of the Nomenclature and Classification of 
Diseases, Royal College of Physicians? The entry of enteric 
fever in the section ‘‘ Diseases caused by Infection,” as 
revised by the committee, now stands as follows :—‘‘ Enteric 
fever :—Varieties : (2) Typhoid fever, (4) paratyphoid fever.”’ 
Yhe organisms concerned in the causation of the different 
varieties of enteric fever will be found in the list of 
vegetable parasites. 

It is hoped that the 1916 edition of the Nomenclature 
and Classification of Diseases will shortly be in the press. 

I am, Sir, yours faithfully, 
LEONARD GUTHRIE, 
Honorary Secretary, Nomenclature of Diseases Committee, 
Royal College of Physicians of London. 
Upper Berkeley-street, W., April 17th, 1916. 


UREASE. 


To the Editor of THE LANCET. 

Srr,—In the account of the meeting of the Royal 
Academy of Medicine in Ireland given in THE LANCET 
of April 8th (p. 781), Dr. W. G. Smith is reported to have 
said that in the estimation of urea the most accurate 
method is by urease. Will any of your readers kindly 
inform me what is the technique and where urease can 
be obtained ?—I am, Sir, yours faithfully, 

Belfast, April 11th, 1916. RICHARD PuRDON. 


*,* Our correspondent will find a clear account of the 
technique in Mr. R. H. A. Plimmer’s “ Practical Organic 
Chemistry ’’ (Longmans, Green, and Co., 1915 edition). The 
enzyme urease need not be used separated from the soya 
bean. A little pinch of the soya bean powder suffices, and 
the soya bean is not difficult to procure.—Ep. L. 


ANASTHESIA FOR ENUCLEATION OF 
TONSILS. 
To the Editor of THe LANCET. 

Str,—Dr. Hugh R. Phillips, in your issue of April 15th, 
rather misses the point of my article when he sums it up 
in the statement that I ‘‘advocate the use of ether” for 
enucleation of tonsils. I advocate the use of some ether 
during the induction. What I was seeking to enforce is that 
(1) a very deep degree of narcosis is necessary ; (2) some 
ether is desirable in attaining this ; (3) anesthesia in these 
cases requires skill and experience to produce ; and (4) the 
anesthesia is maintained by chloroform. 

I an, Sir, yours faithfully, 

Harley-street, W., April 15th, 1916. J. BLOMFIELD. 


NATIONAL ASSOCIATION FOR THE PREVENTION OF 
INFANT MORTALITY.—A special course of lectures on Infant 
Care for Nurses and Midwives will be held from May 8th to 
June 23rd, from 3 to 4 P.mM., on Mondays, at 1, Wimpole- 
street, London, W., and on Fridays, at 3, Vere-street, W. 
Particulars may be obtained from the Secretary, 4, Tavistock- 


square, London, W.C. Medical practitioners and students 
may attend. 


Che War. 


THE CASUALTY LIST. 


THE following names of medical officers appear among the 
casualties announced since our last issue :— 
Died of Wounds. 

Lieutenant M. E. Ball, R.A.M.C., attached to the Worcester- 
shire Regiment, was a student at Guy’s Hospital, qualify- 
ing in 1909, and was in practice at Emsworth, Hants, 
before joining the R.A.M.C. in September, 1915. 

Wounded. 

Lieutenant J. Coutts, R.A.M.C. 

Lieutenant J. M. MacKenzie, R.A.M.C., attached to the 
Northumberland Fusiliers. 

Lieutenant M. G. Pettigrew, R.A.M.C., attached to the 
Welsh Regiment. 

Lieutenant R. R. Pirrie, R.A.M.C., attached to the 
Northumberland Fusiliers. 

Captain H. W. Greig, R.A.M.C. 

Lieutenant M. G. MacDonald, R.A.M.C., attached to the 
Royal Warwick Regiment. 

Captain J. McKerchar, R.A.M.C., attached to the Somerset 
Light Infantry. 


DEATHS AMONG THE SONS OF MEDICAL MEN. 


The following sons of medical men must be added to our 
lists of those who have fallen during the war :— 


Captain S. Powell, Royal Welsh Fusiliers, youngest son of 
Sir R. Douglas Powell, Bart., K.C.V.O., M.D. 

Lieutenant W. M. Dobie, Royal West Kent Regiment, son 
of Dr. H. Dobie, of Chester. 
Captain H. B. Dobson, Worcestershire Regiment, third son 
of Mr. N. C. Dobson, F.R.C.S., of Clifton, Bristol. 
Sergeant H. W. Welstead, Canadian Expeditionary Force, 
third son of Dr. F. Welstead, of West Dulwich, Surrey. 

Captain G. Y. Gross, Royal West Kent Regiment, second son 
of the late Mr. C. Gross, F.R.C.S., of Westbourne-grove, 
London. 


THE Honours List. 

For distinguished service and devotion to duty at the camp 
at Wittenberg. Germany, during the typhus epidemic from 
February to June, 1915, the following honours have been 
conferred :— 


To be C.M.G.: Major H. E. Priestley, R.A.M.C. 
D.S.O.: Captain A. C. Vidal, R A.M.C., and Temporary 
Captain J. La F. Lauder, R.A.M.C. 


The following promotions and appointments of medical 

men in connexion with Indian Army Services are 

announced :— 

To be C.B., Military Division.—Colonel H. M. Adamson ; 
Lieutenant-Colonel J. F. Donegan, R.A.M.C. 

To be Brevet-Colonel.—Lieutenant-Colonel E. Jennings, 
I.M.S. 

To be Brevet- Lieutenant-Colonel.—Major 8. Anderson, I.M.S. 

Distinguished Service Order.—Captain P. B. Bharucha, 

1.M.S. 

Military Cross.—Captain R. C. Clifford, 1.M.S.; Captain 

F. A. Robinson, R.A.M.C. ; Lieutenant F. T. Simpson, 

R.A.M.C. 


COMPULSORY MILITARY SERVICE. 
It is possible that before the publication of THE LANCET 
this week the country will know the decision that has been 
come to in Parliament on the question of compulsory military 
service. In respect of the various political considerations 
that have cbscured the question a medical journal has 
nothing to say; they have had their origin to some 
extent in the progress of the war, and only a fore- 
sight that would have amounted to prophesy could 
have obviated the difficulties that have arisen. As 
far as the medical profession is concerned, it seems almost 
beyond doubt that a general demand upon the medical 
profession at the beginning of the war would have yielded 


a more equitable result than that which has now been 
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obtained through the self-sacrifice and patriotism of 
large numbers of individual practitioners. If the whole 
material had been available from the beginning, levies 
could have been made from it that would have been 
more fair to the constituency as a whole, while the risk of 
the dangerous depletion of civil practitioners in particular 
localities would have been avoided. The men most 
suited for the work and most easily spared from their civil 
duties could in this way have been employed, and to some 
extent employed in places congenial to their capacities. 
We do not deduce from this that compulsory military 
service for the population is now necessary—all arguments 
from the particular to the general are dangerous—~but it 
seems to us a fact that a measure of compulsion earlier in 
the war would have had the same good outcome for the 
whole population of the country that it would have had 
for the medical profession. 


THE Horrors OF WITTENBERG CAMP. 

Sir WILLIAM MILLIGAN writes as follows concerning 
Wittenberg Camp :— 

The horrible and ghastly tale of the inhuman conduct 
of Dr. Aschenbach, the medical officer in charge of the 
Wittenberg prisoners of war camp, as reported by the 
Government Committee on the Treatment by the Enemy of 
British Prisoners of War, is only one more illustration of 
the infamous effects of German Kultur(!). I doubt if the 
medical profession of any country in the world could pro- 
duce such a specimen of depravity as this inhuman beast, 
the medical commandant to whom the Kaiser has presented 
the [ron Cross as a reward for the perpetration of system- 
atised murder on a colossal scale. 

It is time, Sir, that the medical profession in this country 
raised its voice in abhorrence and in condemnation of the 
conduct of a confrére who, trusted with the care of suffering 
and defenceless prisoners of war, so betrays his trust as to 
be capable of such cowardly and devilish barbarity as this 
traitor to our profession. 

‘*Man’s inhumanity to man 
Makes countless thousands mourn.” 

To mark the feelings of indignation and disgust shared by 
the medical profession of the British Empire I beg to suggest 
that the Councils of the various Sections of the Royal Society 
of Medicine forthwith delete from their list of Honorary or 
Corresponding Members the name of any German physician, 
surgeon, or specialist, who may have in our hour of illusion 
and delusion been accorded this honour. 

I may say that I have given notice of a resolution on these 
lines to the secretary of the Laryngological Section and of 
the Otological Section of the Royal Society of Medicine for 
discussion at the first possible opportunity. 


EMERGENCY MILITARY HOSPITALS. 

At the Royal Sanitary Institute last week, Mr. A. Saxon 
Snell, F.R.1.B.A., repeated, with new points and illustrations 
as a Chadwick lecture, an address on the same lines as one 
delivered before the Royal Society of Medicine on Nov. 10th, 
1915 (THE LANCET, vol. ii., 1915, p. 1164). He showed 
that the many lessons to be afforded by the construction 
of temporary military hospitals, and the conversion of private 
houses into places suitable for the care of the sick and wounded 
during the war will inevitably affect the design and cost of 
hospitals, both temporary and permanent, when we return 
to normal times, and Mr. Snell’s summary of what has been 
already done to meet present conditions will prove highly 
valuable in the future. The important factors in good 
hospital construction are sunlight, fresh air, and cleanliness, 
and these factors, he pointed out, were particularly necessary 
in temporary structures, as they compensated for the lack of 
finish to the floors and surfaces of the buildings, permitting of 
the accumulation of dust and perhaps promoting germ growth. 
Fresh air he estimated as more important than heat, and its 
beneficial effects were well observed in the Crimean War, 
where the mortality among the wounded treated in places 
exposed to the open air was considerably lower than that 
among those treated in closed buildings. Similar lessons, 
Mr. Snell said, were gained by surgeons in the American 
War and in the Franco-Prussian War. Open-air treatment 
he admitted to have one serious disadvantage : the staff may 
be unfavourably affected thereby, or at any rate rendered very 


medical officer of health of Nottingham, have shown that 
nurses can be trained to work in the open-air ward, and in the 
end may come to prefer that kind of ward to any other. In 
an open ward fires, he said, were necessary, even though they 
were not numerous and had no effect in heating the building ; 
while they gave an appearance of comfort they were necessary 
so that nurses should have some means of warming their hands 
before applying dressings, and some handy place for raising 
the temperature of any small article of food. It was quite 
possible, in Mr. Snell’s opinion, to build comfortable and 
efficient buildings at a small cost, but in wards for the recep- 
tion of fever patients and infectious cases, even in temporary 
buildings, it was necessary to use those devices which were 
designed to promote cleanliness and prevent germ growth 
such as rounded angles and glazed walls. The same thing 
applied to operating theatres. It might be argued that if 
a hospital such as the 1st Eastern General Hospital at 
Cambridge could be built for £20 per bed it would be 
reckless extravagance to pay £150 per bed; but such a 
question would not be raised by those who understood 
hospital needs in times of peace. Discussing the question of 
what was necessary in the construction of permanent hospitals 
in the future, the lecturer said that one of the first 
things to be done would be a modification of the building 
by-laws. Hospital fittings that were not absolutely necessary 
would have to be rejected. Cement could be used in place 
of tiles, but little saving could be effected in metal fittings, 
as they were the most durable and economical. Heating 
apparatus might be dispensed with, but means must be pro- 
vided for efficient ventilation. The lecture was illustrated 
by an interesting series of plans and views of military 
hospitals throughout the country. In one case the serious 
defect of not providing escape in case of fire was pointed out, 
and in another a proposal that there should be five rows of 
beds in a ward was severely criticised. A view of the 
Moabite Hospital in Berlin, which was erected as a temporary 
hospital some 40 years ago, and which is still standing, was 
thrown upon the screen. 


THe War Hospirat.—The Bath War 
Hospital was opened for inspection recently. It is 
situated in Coombe Park, Weston, and will provide accom- 
modation for 500 wounded soldiers. The hospital has been 
erected by the War Office, but about £10,000 is being raised 
in Bath for the provision of accessories, and when patients 
arrive comforts will be provided for them by voluntary 
organisation. Dr. G. A. Bannatyne, of Bath, who holds the 
temporary rank of Lieutenant-Colonel, is the Commandant, 
and each of the ten wards will have a local surgeon. 


Tue Order of the White Eagle has been con- 
ferred upon Dr. Elsie Inglis, Commissioner of the Scottish 
Women’s Hospitals for Foreign Service, by the Crown 
Prince of Serbia. 


Medical Hetvs. 


ROYAL COLLEGES OF PHYSICIANS OF LONDON AND 
SURGEONS OF ENGLAND.—At the quarterly examination in 
Practical Pharmacy held on April 6th and 7th the following 
candidates were approved :— 


Abdul Majid Abmad, Cambridge University and Guy’s Hospital ; 
Fritz Ernest Bendix, Middlesex Hospital; Ingram Richard Rhodes 
Brogden, Cambridge University and Guy’s Hospital; Gordon 
Ernest Burton, Cambridge University and St. Bartholomew's 
Hospital; Henry Alexis Chodak, St. Andrews University and 
London Hospital; Alfred Beresford Dummere, London Hospital ; 
John Reginald Keith Fenning, London Hospital and private 
study; Gerald Hartas FitzGerald, Guy’s Hospital; Frederick 
Christopher Ashley Frith. Bristol University; Theodore Hamnet 
Gunewardene, Ceylon Medical College and King’s College 
Hospital; Neweome Herbert Harrison, Charina Cross Hospital ; 
Sidney Gilbert Harrison, St. Bartholomew's Hospital; Walte: 
Sebastian Herman, London Hospital; Douglas Leonard Lees, 
Bristol University; Herman Siegfried Nicolaas Menko, London 
Hospital; Frederick Maurice Moseley, Cambridge University anc 
London Hospital; William Percival Nelson, Birmingham Univer- 
sity; Arthur Leslie Packham, Middlesex Hospital; David Forsyt! 
Panton, London Hospital; Warre Har-iott Alexander Pratt, Guy's 
Hospital; John Sturges Ranson, Westminster Hospital ; Ceci! 
Nuttall Ratcliffe, Liverpool University; Johannes Jacobus Rede- 
linghuys, University College and private study; Florence 
Milired Rhodes, Royal Free Hospital; Alan Harvey Richardson, 


uncomfortable. But the experiences of Dr. Philip Boobbyer, 


St. Thomas’s Hospital; Norman Fairbank Smith and Cecil Henry 
Terry, Oxford University and St. Bartholomew's Hospital ; 
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The following passed in the subjects indicated—A., ana- 
tomy; P., physiology ; M., materia medica and therapeutics; 
Path., pathology :— 


THE LANCET, | MEDICAL NEWS. 


[APRIL 22,1916 889 


William James Walters, Cambridge University and Guy’s Hos- M.A. (Path), Adam Smith 
pital; Hugh Pennefather Warren, London Hospital ; ldwal Glynne 
filliams, St. Bartholomew's Hospital; Sidney Winnick, London 


Hospital; Geoffrey Winter. Birmingham University; Samuc 


Anthony Withers, Guy's Hospital; and Alfred Frank Wyatt, 


London Hospita!. 


UNIVERSITY OF GLASGOW.—The following candi 


dates have po the examination for the degrees of 


Bachelor of Medicine (M.B.) and Bachelor of Surgery (Ch.B. 
in the subjects indicated—B., botany; Z., zoology; P. 
physics ; C., chemistrv:— 


Alan Perey Agnew (Z., C.), Alexander Gardner Aitken (Z., C.), 
William Simpson Aitken (Z.,C ), Daniel Edwin Alley (B.), Angus 


Alistair Bain (Z., C.), Alexander Baird (Z.), Adam B rr (Z.) 
Alexander Mitchell Beaton (Z ), Alexander Ronald Black (P.‘, John 
Thomas Blundell (Z.), Gavin Haddow Boyd (Z., C.), Alexander Orr 
Bruce (Z.), George Frederic Cables (Z ), Stewart Caldwell (Z., C.), 
Patrick Anderson Carrie (Z., C.), Alexander Chisholm (Z., C.), 
Douglas Hugh Clutterbuck (C.), Horace Collingbourne (C.), 
Archibald Robson Cook (B., Z., C.), William Davie (Z ), James 
Dawson (Z., C.), Joseph Dewar (Z.). Alexander Smith Dick (Z.), 
James Millar Duff (Z.). William Norman Duguid (Z.), Thomas 
Fletcher (Z., C.), John Cochrane Forsyth (Z., C.), Bruce Paterson 
Gardner (B., C.), Thomas Gibson (Z,C.), Robert Dick Gillespie 
(Z., C.), Charles Glen (Z., C.), George Garlach Graham (C.), 
Alexander Gray (Z., C.), James Lorimer Halliday (Z., C.), 
David Russell Hamilton (Z., C.), William Mason Hamilton 
(P.), David Henderson (Z.. C.), Wesley Cope Holdsworth 
(Z., C.), Walter Houston (Z.. C.), Alexander Deans Humble 
«B., P.), Jacob Hurwich (Z., C). George Jamieson (C.), 
Lennox Matthew Jobnston (Z , C.), William Livingstone Kennedy 
(Z., C.), David Alison Ker (Z., C.), William Patrick David Kerr 
«(Z., C.), James Cowan Kirkwood (Z., C.), Daniel Lamont ‘Z., C.), 
John Lavelle (Z.), Alexander Logan, M A. (B.), Alexander Lennox 
M‘Adam (Z.. C.), George M‘Alpine (B., P., C), George Hutton 
Macartney (Z., C.), Henry John M'‘Bride (Z7., C.), Malcolm M‘Neil 
M‘Bride (B., P.), William Martin M’‘Cash (Z., C.), Alexander 
Mitchell M‘Clure (Z., C.), James 'B.), Robert M‘Courtney 
«(B.), Duncan Macdiarmid (Z.,C.) James Macdona'd (Z.,C.), Thomas 


Simpson MacDonald (Z., C.), John M‘Dougal! (Z., C.), James 


Mactarlane (Airdrie) (Z.,C.), Thomas John M'‘Kail (Z ,C.), William 
M’‘Kendrick (Z., C.), Stewart Reid M‘Kim (B., Z.), Oswald Thomas 
Maclaren (Z., C.), James M‘Nair (Z., C.), Joseph Craig M‘Naught 
(Z., C.), Roderick Montague Macpherson (Z., C.), Matthew Findlay 
Guthrie Main (Z.), Abraham Markson (Z., C.), Edin Ernest Miller 
(Z., C.), John Malcolm Lamont Mitchell (Z., C.), George William 
Murray (Z.. C.), James Na'‘rne (Z, C.), James Paton Neilson (C.), 
Maleoim Nicolson (Z., C.), George Stracban Park Noble (Z.), 
Archibald Little Orr (Z., C.), Thomas Core Porter (C.), 
Alexander Hunter Rankin (Z, C.), Peter Crawford Rankin 
(P.), James Reid (Z., C.), Joseph Francis Reilly (Z., C.), Cyril 
Gladstone Richards (Z.), Joseph Sachs (Z., C.), Wilfrid Henry 
Seott (Z., C.), Henry Edmund Seiler (Z.. C.), Herbert James 
Sheppard (Z., C.), Archibald Gordon Smith (Z., C.), David Croydon 
Smith (Z., C.), Andrew Snaddon (Z, C.), James Sneddon (C.), 
Francis Cyril Speechly (C.), Archibald Vernon Steen (Z.. C.), 
Donald Stewart (B.), Donald Stewart (Z., C.), John M‘Laughland 
Strang (Z, C.), William David Sutherland (Z., C.), Alexander 
Symon (Z., C.), Andrew Smith Taylor (Z ), Charles Noel Temple (Z.), 
William Lees Templeton (Z.. C.), James Nisbet Tennent (Z., C.), 
David Wolfe Tobias (Z., C.), George Tudhope (Z., C.), John Walker 
Walker (B., P.), James Dunlop Whiteford (C.), Charles Edwin 
Whittet (Z., C.), Peter Andrew Wilson, M.A. (C.), William Wilson 
«(Z..C ). Jobu Wingate (Z., C.), John Wyllie, M.A. (Z., C.), and John 
Yule (Z., C.). 
Women,.—Annie May Alexander (Z.), Marion Bell Armstrong (Z., C.), 
Mary Baird (Z , C.), Margaret Bennett, M.A. (Z., C.), Elizabeth 
Margaret V. H. B. Bird (Z., C.), Margaret Watson Blackwood (Z.,C.), 
Agues Leggatt Duncan Bradford (Z., C.), Susan Struthers Bryce (C ), 
Lilias Elizabeth Barr Buchanan (Z.), Annie Burns Cameron (P.,C.), 
Edith Chalmers (C.), Bllen Bell Cowan (Z ), Edith Margaret David- 
son (Z ), Simone Denil (Z., C.). Isabella Gibson Dunlop (B.), Elsie 
Florence Farqubarson, M.A.(Z C.), Elizabeth Jardine Findlay(Z.,C.), 
Christian Melville Fleming (Z., C.), Margaret Elizabeth Gibson 
<Z.), Muriel May Gilmour (Z., C.), Agnes Scott Glover (Z., C.), 
Mabel Scott Goudie (B . Z.), Mary Burns Grant (Z., C.), Christina 
Gray (Z., C.), Briinnhilde Mery Grieve (Z.,C.), Agnes Brownlie 
Hart (Z.), Marion Pi'cairn Hogg (B., P.),) Isabel Edgar Rassell 
Jeffrey (C.), Margaret Longwill Johnston (Z., C.), Jane Carrick 
MacDonald (Z., C.), Mary Johnston Macfarlane (Z.,, C.), Annie 
Isabel Christine Maclardy (C.), Alexandrena Miller Maclennan 
(Z., C.), Marie Josephine M'Naught (C.), Muriel Mary M‘Walter 
<C.), Janet Dick Montgomery (Z., C.), Effie Niblock (Z , C.), Alice 
Janet Paton (B.), Joanna Thomson Rae (Z , C.), Isobel Reid (Z.), 
Kathleen Eleanor Hyde Rutherford (Z., C.), Mary Russell (Z., C.), 
Marguerite Linck Sclanders (Z.. C.), Margaret Dorothy Lightbody 
Service (Z.. C.), Catriona Sinclair (Z., P.), Elizabeth Helen May 
Slimmon (Z., C.), Alexandra Walker Smyllie, M.A. (Z., C.), Jane 
Kdgar Stewart (Z., P., C.), Christina Smith Stoddart (Z., C.), 
Margaret Mavor Stuart (Z.), Dorothy Mary Summers (Z.), Helen 
Bruce Sutherland (Z., C.), Margaret Young Turnbull (Z.), Mary 
Carswell Walker (Z., C.), Mary Lyle Wilson (Z., C.), Helen Frances 
Wingate (Z., C.), and Agnes Hart More Young (Z., C.). 


Carl Otto Anderson, M.A. (A.), Alexander Basil Austin (Path.), 
Roderick Bethune (M.), Alexand r Black (M.), Donald Cameron 
Bowie (P., M.), John Bradford (Path.), Archibald Donald Brown 
(A., P.), Michael John Cahalane (M.), Thomas Watson Carstairs 
«P.), Maleoim Chalmers, M.A. (A.), Alexander Kbenezer Cochrane 
<«M.), Hugh Auld Cochrane (M.), Alexander Conner Connell 
(hug BK ward Mitchell Erskine Cumming (A,, P.), William 
Dempster, M.A.(M. Path.), John Campbell Dow (A., P.), Archibald 
Browning Smith Drysdale (M.), Kenneth Henry Dyke (M., Path.), 


Goudie, M.A. (M.); Peter Fife 
Auchinache Grant (A., P., M.), James Smith M*Lean Gray (M.), John 
Gordon Harrower (M.), Andrew Henderson (M.) John Hislop (M.), 
l Tom John Honeyman (Path.), Morris Hyman (M.), Edward Porteous 
Irving (Path.), John Irving (M.), Jacob Joels (M.), Robert Ebenezer 
Kerr (M.), William Hogarth Kerr, M.A. (M.), William Mackin‘ osh 
Kerr (M., Path.), James Patrick Kilty (M.), Andrew Brown M‘Aulay 
Lang, M.A. (Path.), George Lean, B.Se. (Path.), James Liddell 
(M.), Jacob Lipschitz (M.), Frederick Richard Lubovius (Path.), 
) William Wilson Lundie (Path.), Alan James Macartney (A., P.), 

Duncan MacColl (A., P.), Hugh Ernest M‘Coll (M., Path.), Andrew 
Buchanan Macdonald (A., P.), Robert Tweedie M‘Gibbon (M.), Arthur 
Daniel Clark M‘Gowan (Path.), Thomas M’Gowan (M.), James 
Athole Campbell MacGregor (M.), Douglas Bower M'‘Intesh 
(Path ), John William Mackay, M.A. (M.), Donald William 


' Morison MacKenzie (M., Path.), Robert Hugh M‘Killop (Path.), 


James Graeme M‘Kinna (A. M.), James Macalister Mackintosh 
M.A. (Path.), William Stanley Lones M’‘Leish (M.), John 
Macleod (A., P.), William M‘Linden (M.), Findlay Kerr 
Macmillan (A., P.), Donald Macqueen (M., Path.), Allan 
Watt M‘Rorie (M.), John Muil Melvin (M.), George 
Anderson Mitchell (Path.), William Napier (M.), Jobn Nicolson, 
M.A. (A., P., M.), Isaac Ladipo Oluwole (A.). James Paterson (A., P.), 
James Walker Patterson (M., Path.), Norman Bligh Peacock 
(M.), George Pearson (M.), Robert James Peters (M.), John 
Browning Potter (M.), Rahmat Ullah Qureshi (A., P.), Ian 
Menteith Robertson (M.), John Joseph Robertson (M.), Frank Watt 
Sandeman (M., Path.). Thomas Robertson Sinclair (Path.), Clarence 
Lorraine Somerville (M.), Thomas Stark (A., P.), James Stewart 
(A.. P.), Arch Sutherland Strachan, M.A., B.Sc.(M.), Joseph Turner 
Taylor (A.), James Joseph Treanor (M., Path ), James Churchwill 
Vaughan (M.), Alexander Ross Waddell (A., P.), James Livingstone 
Walker (M., Path.), William Andrew Walker (A., P.), Harold 
Douglas Wallace (M.), Hugh Wands (A., P.), Robert Wiggins (M.), 
George Macfeat Wishart (M.), and Robert Young (A., P.). 
Women.—Annetta Gillies Turnbull Anderson (Path.), Ellen Davidson 
Anderson (A., P.), Mabel Nellie Blake (M., Path. ), Grace Chatterton 
(M.), Margbarita Mary Lamont Couper (M ), Grace Andersen 
Fleming (M.), Margaret O'Rourke Gallagher (Path.), Mary Brown 
Gillespie (Path.), Jane Evelyn Hanson (M.), Janet Whyte 
Hepburn (M.), Mary Reid Knight, M.A. (M.), Elizabeth Cochrane 


Loudoun (M.), Mary Jessie Macdonald (M.), Isabella Quarrier 
M‘Fadzean (M.), Margaret Turner M'George (M.), May Elizabeth 
Maclver (Path.), Maud Elizabeth Drysdale Mackinnon (A.), 
Margaret Gardner M‘Vey (M.), Florence Frances Mitchell Milne 
(A., P.), Mercedes Margaret Morton (Path.), Elizabeth Park Young 
Paterson (M.), Vida Johnston Perry (A., P.), Margaret Innes 
Prangnell (A., P.), Margaret Nelson Robertson (P.), Agnes Petrina 
Routledge (M.), Marjory Mary Scanlan (A., P.), Katherine Scott 
(A., P.), Margaret Marion Catherine Steedman (M.), Dorothea 
Helen Suttie(M.), and Lydia Ida Huber Torrance (M.). 


The following passed in Medical Jurisprudence and Public 


Health of the Fourth Professional Examination (New Medical 
Ordinance) :— 


John William Waddell Baillie, Joseph Edwards Bannen, William 
Moore Cameron, M.A., Robert Cunningham, David Heard 
Frederick William Hebblethwaite, George Mundell Hetherington, 
Henry Fielden Hollis, James Robert Riddell Holms, James Neil 
Jamieson, M.A., Kenneth M‘Alpine, Neil Mackillop, James 
Macalister Mackintosh, M.A., Humphrey Robertson, M.A., Henry 
Buchan Sergeant, Andrew Wauchope Smith, and John Thomas 
Wylie. 

~ Margaret Alexander, Winnifred Jane Crawford, 
Margaret Hutchison Glen, Alice Julia Marshall, May Isabella 
Turner Reid, Marion Watson, and Mary MacLean Weir, M.A. 

The following passed in Medical Jurisprudence and Public 

Health of the Third Professional Examination (Old Medical 

Ordinance) : 


Alexander George Brand, John MacDougall Clark, William Hadden 
Gordon, M.A., Eduardo Guillermo Sanchez Hall, Tom John 
Honeyman, Andrew Brown M‘Aulay Lang, M.A., Arthur Daniel 
Clark M'Gowan, Alexander Benham Stich, B.Se., and John Allan 
White. 


The following candidates passed with distinction in the 
subjects indicated :— 
In Zoology—Alan Percy Agnew. Mary Baird, Elsie Florence 
qubarson, M.A., Thomas Fletcher, Robert Dick Gillespie, 
James Lorimer Halliday, Mary Johnston Macfarlane, Alexandrena 
Miller Maclennan, James M‘Nair, John M‘Laugbland Strang, 
Mary Carswell Walker, Helen Frances Wingate, and John Wyllie, 
M.A. In Chemistry—Alan Percy Agnew, James Lorimer Halliday, 
Margaret Longwill Johnston, George William Murray, John 
M'Laugbland Strang. William Lees Templeton, Helen Frances 
Wingate, and John Yule. In Anatomy—Archibald Donald Brown. 
In Physiology—Alan James Macartney and Thomas Stark. In 
Medical Jurisprudence and Public Health—William Moore 
Cameron, M.A., James Neil Jamieson, M.A., Andrew Brown 
M‘Aulay Lang. M.A., James Macalister Mackintosh, M.A., and 
Mary MacLean Weir, M.A 


QUEEN’sS UNIVERSITY OF BELFAST.—At examina- 
tions held recently the following degrees and diplomas were 
conferred :— 


M.D.—Samuel H. Davison and Frederick C. Mann. 

M.B., B.Ch., and B.A.O.—Kileen M. Bell (second-class honours), 
David Corry, John Cullenan (second-class honours), Charles F. 
Davey, Samuel J. W. Donald, James E. Finlay, Mary E. Henry, 
Mary M. Keirns, John M. McCormack, James C. McMillan (second- 
class honours), Joseph R. M. Mackenzie, John F. W. Meenan, 
William N. Montgomery, and Robert L. Sinclair. 

Diploma in Public Health.—Alfred M. Elliott (én absentid), Philip J. 

ffikin (in absentid), Herbert M. Jackson, and Robert J. Morgan. 


HUNTERIAN SociEtTy.—The annual general meet- 


Duncan Finlayson (M.), James Paton Fleming (M.), Thomas 
Fleming (M ), Thomas Forrest (M.), Allan Donald Fraser (A.), 
Kenneth John Alexander Gillanders (M.), William Hadden Gordon, 


ing will be held at 1, Wimpole-street, W., on Wednesday 
next, April 26th, at 8.30 p.m. The principal business will be 
the election of officers for next session. 
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Parliamentary Intelligence. 


HOUSE OF COMMONS. 
WEDNESDAY, APRIL 12TH. 


The Medical Profession and the War. 


eminent specialists in the various branches of surgery were 
so employed, not the younger officers, as he says in his 
reply, and is he prepared to deny that eminent specialists in 
surgery have been employed in very inferior work?—Mr 
TENNANT: I am quite prepared to believe that eminent 
specialists have occasionally, when they are employe: 
abroad, to do somewhat trivial and menial duties. Tha: 
must be part of every campaign. 

Mr. MCNEILL: Not at all.—Mr. TENNANT: I do not agree 


Sir JoHN LONSDALE asked the Under Secretary for War | With my honourable friend. I think it is absolutely 


whether he was aware that there were a number of prac- 


inevitable in the ordinary routine of carrying on a great 


tising physicians and surgeons above the age of 45 who would | campaign that it may fall to the lot of the most eminent 


be willing to volunteer for special and general service at | to do most trivial duties. 


We retain the services of these 


home, and thus enable the War Office to free active service | eminent specialists, and if we have to employ them in that 


men for work at the front; and whether the War Office 


way occasionally Iam sorry, but it is part and parcel of the 


would officially invite all medical men, without limitation | difficulty of carrying on a great campaign. 


of age, to offer their services for the period of the war under 
a scheme which would ensure proper recognition and due 
consideration of the special qualifications of practitioners 
who volunteered.—Mr. TENNANT replied : Medical men 
between the ages of 45 and 55 are being employed 
as commissioned officers for general service in the United 
Kingdom. Medical men over 55 may offer their services for 
local employment to the general officer commanding-in-chief 
of the command in which they are living or in which they 
desire to do duty with the troops. I think the honourable 
baronet and my medical advisers are really at one in this 
matter. In other words, the policy should be that medical 
men of more advanced years render the country better 
service by undertaking the care of the civilian population 
and thus setting free those of military age who are physically 
fit for duty at home or abroad. 

Sir JoHN LONSDALE: Is the right honourable gentleman 
aware that the medical profession ace looking for a clear and 
definite lead from the War Office in this matter, which they 
have not had up till now ?—Mr. TENNANT: I am surprised to 
hear my honourable friend say that. We have endeavoured 
to carry out the policy which he advocates to the best of our 
ability, and we are continuing to do so. 

Mr. RONALD MCNEILL asked the right honourable gentle- 
man whether, with a view to economising the supply of 
medical men available for the army, he would take steps to 
provide that general practitioners be,s> far as possible, 
employed in part-time work in hospitals or in looking after 
the health of troops quartered in the neighbourhoods where 
such practitioners lived, so as to release for duty abroad men 
who had volunteered for whole-time service, thus obviating 
the necessity for asking an unnecessary number of men to 
take commissions in the Royal Army Medical Corps, whereby 
the supply of doctors for the civil population at home was in 
danger of being unduly depleted.—Mr. TENNANT answered : 
General practitioners are already being largely employed in 
local military work. Every effort is being made to protect 
the needs of the civil population for adequate medical 
attendance, and in this connexion the War Office is receiving 
the advice and assistance of representatives of the civil 
medical profession and of the various Government depart- 
ments concerned. 

The Royal Army Medical Service. 

Mr. RONALD MCNEILL asked the Under Secretary for War 
whether he would appoint an independent committee to 
examine into and report upon the organisation and working 
of the Army Medical Service at home and abroad.—Mr. 
TENNANT replied: I cannot undertake action which in my 
view could only have the effect of dislocating and perhaps 
disorganising a most efficient piece of mechanism. 

Mr. MCNEILL: Is the right honourable gentleman 
aware that a considerable number of the officers of the 
Royal Army Medical Corps practising at the front endorse 
the suggestions which I ventured to make some weeks ago 
in the House ?—Mr. TENNANT: As the honourable gentleman 
has not thought it right to send me the letters, naturally I 
could not have the information which he has acquired. ~ 

Mr. McNEILL asked whether the right honourable 
gentleman was aware that some of the most eminent 
specialists in the various branches of surgery had been for a 
long time during the war employed in field ambulances or 
otherwise where their special qualifications were wasted ; 
and whether it was proposed to take any steps to ensure that 
doctors with special experience in different branches of 
medicine and surgery who had joined the Royal Army 

Medical Corps should be utilised to the best advantage. 

—Mr. TENNANT answered: Our supply of efficient 

ame surgeons in our military hospitals at home and 

abroad is fully adequate. lt is necessary that a certain 
number of younger surgeons should do duty with field 
ambulances, and they are employed with those units. Every 
effort is made to utilise the services of medical men joining 
the Royal Army Medical Corps for such duties as their pro- 
fessional qualifications best fit them, but it is impossible to 
allow each individual to select the work which he considers 
himself most competent to undertake. 
Mr. McNEILL: Has the right honourable gentleman 


Precautions against Malaria at Salonica. 

Lord HENRY CAVENDISH-BENTINCK asked the Under 
Secretary for War, in view of the fact that malaria was 
prevalent in the neighbourhood of Salonica during the 
summer months, whether the medical authorities were taking 
steps to safeguard the health of our troops by exterminating 
the mosquitoes which bred in the adjacent marshes.—Mr. 
TENNANT replied: The authorities at Salonica are fully alive 
to the importance of the matter which the noble lord presses 
on my attention and they are taking the necessary steps. 


Recruits and Hernia. 
Replying to Mr. Jowett, Mr. TENNANT said: Carefully 
selected men suffering from slight hernia, if properly fitted 
with a truss, may be passed for general service in the army. 
It is not anticipated that active service will incapacitate or 
harm these men. 
Sickness at Oswestry Camp. 
Sir FREDERICK CAWLEY asked the Under Secretary for War 
what were the arrangements for dealing with cases of 
sickness at the Oswestry camp in regard to medical statf 
and hospital accommodation respectively; aud whether he 
was aware that great dissatisfaction existed as to the pro- 
vision for dealing with the abnormal number of cases at this 
camp.—Mr. TENNANT said in reply: When I answered my 
honourable friend on April 6th 1 was under the impression 
that he was referring to Prees Neath camp, and the 
figures which I gave had reference to that camp and not to 
the adjoining Oswestry camp. The number of admissions 
to hospital at this camp from Oct. lst to March 3lst was 1754, 
and of those admitted 13 died, 3 of them as a result of 
accidents. The number of recruits training in this camp 
was 8500 and the total strength is 11,000. The medical 
arrangements at this camp are, in the opinion of the Deputy- 
Director of Medical Services and also of that of the senior 
medical officer of the camp, adequate. A medical officer is 
attached to each battalion. The hospital is a temporary one 
with 100 beds. There are in all 11 medical officers attached 
to the camp, 8 regimental! officers and 3 officers doing duty at 
the hospital. In addition thereare 4 medical officers belonging 
to the Welsh Field Ambulance, which are stationed at this 
camp for training. Their services are always available if 
required. 
Massage in Military Hospitals. 

Major CHAPPLE asked the Under Secretary for War 
whether specialists in massage who held colonial qualifica- 
tions were being denied employment in military hospitals 
because they did not hold an Almeric Paget diploma; 
whether they were also being denied the right to sit for 
examination for this diploma unless they took the full six 
months’ course; and whether he had any evidence that this 
spirit and policy were being resented by the oversea 
dominions.—Mr. TENNANT wrote in reply: Specialists in 
massage who hold colonial qualifications are not being 
denied employment in military hospitals because they do not 
hold an Almeric Paget diploma. I am, in fact, informed 
that there is no such thing as an Almeric Paget diploma. 
Six months’ training is required before a masseuse can be 
accepted, unless her education took place some time ago. 
This is the rule for the qualification of masseuses in civil 
life. The answer to the last part of the question is in the 
negative. 

Soldiers and Hospital Treatment. 

Major Astor asked the Under Secretary for War whether 
treatment given to soldiers in hospital was applicable in the 
case of all kinds of diseases or wounds, and whether such 
treatment was continued until a cure was effected or had 
become clearly impossible.—Mr. TENNANT (in a written 
answer) replied: Hospital treatment is continued until a cure 
is effected or until it is obvious that the soldier will not be 
medically fit to remain in the service. In no circumstances 
is a soldier discharged from hospital (except to special 
institutions) unless he is able to leave without detriment to 


his health. 
The Board of Control. 
Mr. H. SAMUEL (Home Secretary) informed Mr. KING that 


observed that my question says that some of the most 


the work of the Board of Control had not been materia!!y 
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reduced by the handing over to the War Office of certain 
asylums. 
Mr. KING asked the right honourable gentleman in what 
way were Lunacy Commissioners specially qualified to 
undertake the supervision of war hospitals; whether such 
duties withdrew them from their ordinary functions; 
whether Lunacy Commissioners so engaged were receiving 
additional pay from the War Office; what amount of work 
and control had been vested in them; whether they were 
subject to the War Office or Home Office or both these 
departments in such duties; what was the number of these 
hospitals under the supervision of the Lunacy Commissioners; 
and whether all the previous inmates had been removed 
from such hospitals.—Mr. SAMUEL wrote in reply: The two 
Commissioners whose services have been temporarily lent 
by the Board of Control to the War Office are both medical 
men with high medical qualifications and wide experience 
in — organisation and administration. It is mainly 
through their advice and action that the Board has been able 
to place at the disposal of the War Office nearly 20,000 well- 
equipped beds for sick and wounded soldiers. Their duties 
in this connexion have for the time being, to a considerable 
extent, withdrawn them from their ordinary functions. 
They are not receiving any payment from the War Office. 
The hospitals as soon as they were organised became 
military hospitals entirely under the control of the 
military ‘authorities, but the latter still continued to have 
the advantage of the advice and assistance of the Commis- 
sioners in question in certain matters of administration that 
are from time to time referred to them. The number of 
hospitals so far provided by the Board of Control is 13, and 
another will be ready shortly. The previous inmates have 
been removed from the hospital except a small number of 
patients with mild symptoms, who have been retained for the 
purpose of carrying on the work on the farms attached to the 
hospitals, and are mostly housed in the outlying buildings. 


THURSDAY, APRIL 13TH. 


Royal Commission on Venereal Diseases. 


Major ASTOR asked the Prime Minister whether it was 
»roposed this session to give effect by administration and 
egislation to any of the recommendations of the Royal 
Commission on Venereal Diseases.—Mr. ASQUITH answered : 
The report 1s now under the consideration of the depart- 
ments concerned, and to-morrow the President of the Local 
Government Board is receiving an important deputation on 
the subject. It is the intention of the Government to deal as 
expeditiously as possible with this matter. 


The Wittenberg Camp. 


Mr. GILBERT asked the Secretary for Foreign Affairs to 
state the number of British prisoner camps in Germany and 
how frequently they were visited on behalt of His Majesty’s 
Government ; and whether, in view of the recent report on 
the prisoners’ camp at Wittenberg, he could arrange for more 
frequent visits to be made to all camps and for the reports 
received on the same to be published immediately they were 
received.—Sir EDWAKkD GREY replied; According to an 
official statement by the Prussian Ministry of War, which 
was issued to the press on Feb. 14th last, there are in 
Germany 25 camps for officer prisoners, 46 for rank and file, 
and 42 lazarettes. Nearly all the camps and a considerable 
number of the lazarettes have been visited by the United 
States Embassy at Berlin, the more important on a number 
of occasions. When complaints are received with regard to 
a camp the United States Ambassador at Berlin is requested to 
send a member of his staff toinspectit. Thereportson camps 
are issued to the press as soon as they are received. The staff 
of the United States Embassy at Berlin is being increased by 
four medical men to enable more frequent visits to be 
paid to camps. The German authorities refused to 


issued to the press on March 28th. The report states 
among other things that there was a decided improve- 
ment in conditions since the previous reports in November 
and January, and that the commandaat had been changed. 
Sir HENRY DALZIEL: Were the Foreign Office aware of the 
serious facts of this case at the time they occurred and what 
steps did they take to deal with them ?—Sir EDWARD GREY: 
As the House will gather from the report, we did not know 
the full facts until quite recently when the two doctors had 
been released from the camp. With regard to the steps 
taken, we pressed continually for visits of inspection to the 
camps and reports on the camps whenever we heard that 
there was trouble. The + honourable gentleman will 
realise from the answer I have just given that in the 
Wittenberg case the German authorities refused to permit 
visits to Wittenberg during the period covered by the recent 


Treatment of Consumptive Soldiers. 

Major ASTOR asked the Under Secretary for War how 
many military and Territorial hospitals had verandahs 
built for the purpose, inter alia, of providing treatment for 
consumptive soldiers; and whether he could state approxi- 
mately the number of patients who could be accommodated 
and treated on these verandahs.—Mr. TENNANT replied : 
Soldiers suffering from pulmonary tuberculosis are dis- 
charged from the service and admitted to sanatoria under 
arrangements made with the Insurance Commissioners and 
the Local Government Board. It is true thata special type of 
hut has been designed with verandahs for the treatment of 
some cases, though not necessarily for consumptive patients, 
but I have no data as to the number of patients who could 
be accommodated in existing verandahs. 

Steel Helmets for the Troops. 

Colonel McCALMONT asked the Under Secretary for War 
whether he was aware that the supply of steel helmets did 
not yet provide for every soldier whose duty took him to the 
trenches; and whether he could state how soon a sufficient 
number would be available.—Mr. TENNANT said in reply: I 
have acquainted myself with the state of the supply. Ido 
not propose to inform this House or the enemy about it in 
detail, but the active resumption of hostilities will not find 
the troops in the trenches unprovided in this respect. 

Colonel McCALMONT: Can the right honourable gentleman 
assure the House that there is no diminution in the supply 
and that it is being kept up steadily ?—Mr. TENNANT: Yes, 
the supply is, on the contrary, being accelerated. 

The Notification of Infectious Diseases. 

On a motion to recommit the Local Government 
(Emergency Provisions) Bill, 

Mr. Boyton urged the Local Government Board to recon- 
sider the decision to cut down the fee to medical men for 
notification of a case of infectious disease from 2s. 6d. to ls. 

Mr. HAYES FISHER (Parliamentary Secretary to the Local 
Government Board) said that he had consulted the President 
on the subject, but his right honourable friend had held out 
no hope of foregoing the clause. The reduction in the fee 
was an economy asked for at all eventsduring the war, and he 
could not assent to the suggestion that the reduction should 
not be made. 

The subject then dropped. 


Monpay, APRIL 17TH. 
Steel Helmets for the Troops. 

Replying to Mr. ANNAN BryYcE, Dr. ADDISON, Parlia- 
mentary Secretary to the Ministry of Munitions, said: The 
steel helmets of which large quantities have already been 
supplied to the British Forces in France and of which 
adequate supplies are assured, possess higher protective 
powers than the French pattern. It is desirable that a 
uniform design should be adhered to, and lam not aware 
that steel of the requisite standard can be obtained in 
France. I may point out that it is most important to 
maintain the reliance which, I am informed, our troops 
now place in the helmets. 

The Wittenberg Camp. 

Answering Mr. MALCOLM, who put a question relating to 
affairs in the Wittenberg camp during the months when 
typhus was prevalent. Lord RoBERT CECIL (Under Secretary 
for Foreign Affairs) saii: The Germans permitted no kind 
of communication, either by letter or orally, as to the condi- 
tion of Wittenberg during the months in question, and the 
Government had, I need not say, no suspicion of the horrors 
that were going on there or of the gross and criminal 
cowardice of the German medical staff in abandoning their 
duties to those under their charge. Neither our Allies, whose 
prisoners in the camp were far more numerous than ours, 
nor we demanded independent medical examination of the 
camp, and on behalf of the Government I can only express 
profound regret that we so under-estimated the brutality of 
our enemies. Itis only right to say that we have no reason 
to suppose that other typhoid-infected camps in Germany 
were treated in the same way. 


German Ill-treatment of Sick Prisoner. 
Captain DouGLtas HALL asked the Home Secretary 
whether Private A. C. Tulley, Royal Marines, with 10 years’ 
service, died at the Barrack Hospital, Millbank, recently, 
weighing only five stone; whether he was aware that this 
man went out to Antwerp weighing about 14 stone, and was 
there taken prisoner by the Germans; that he was confined 
at Doberitz and, by statements received, was starved, ill- 
used, and knocked about, and finally sent back to England 
about the middle of February in a ew condition to the 
Millbank Hospital where he died within a fortnight of his 
reception ; whether representations would be made to the 
American Ambassador with a view to alleviating the 
brutality and ill-treatment of other prisoners of war in this 
camp; and whether he would state how many prisoners of 


report on the ground of infection. Therefore we could not 
‘now, 


war returned from this camp had since died in England and 
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the cause of their death as diagnosed by the medical 
authorities here.—Mr. HERBERT SAMUEL answered: I am 
informed that the statements in the question are sub- 


Bury InrinMary.—Senior House Surgeon. 


Salary £250 per annum, 
with board, residence, and washing. 
Buxton, DerBysHike, DevonsHIRE HospiraL.—Assistant House Phy 
sician. Apartments, board, laundry, and salary as arranged. 


stantially correct, but there is no record of Private | Norta Hospirat.—Second House 


Tulley’s weight at the time of death. It appears from 
his statement that he was confined in the camp at Doberitz 
and that after working in the wet he had no means of drying 
his clothes and could get no underclothes. The men were 
covered with lice. In July, 1915, he got rheumatic fever 
through going on daily fatigue duty, getting wet through 
and having no change. He was sent to hospital, and after 
five weeks was convalescent and was sent to another camp 
called Dyrotz about seven kilometres from Doberitz. He 
had to carry all his kit on the march and broke down, and 
was never well after that. A little later he was put 
into hospital at Doberitz, where he had no treatment 
at all and he bad to depend upon an English prisoner, 
one of the patients. They had no drugs. When he arrived 
in this country he was in an advanced state of consump- 
tion and extremely emaciated, and he died in hospital a 
fortnight after his arrival. The Medical Board who reported 
upon his condition stated that it was due to exposure, 
insufficient food and clothing, whilst a prisoner in Germany. 
Tulley himself stated that the conditions in camp had much 
improved before he left it, and other reports confirm this. 
The improvement seems to have resulted from the efforts of 
the American Ambassador. There is no record of any other 
prisoners of war released from Doberitz camp having died 
since their return to this country. 
TUESDAY, APRIL 18TH. 
Medically Unfit Prisoners of War. 

Mr. MALCOLM asked the Under Secretary for Foreign 
Affairs whether he could now state how many British civilian 
prisoners had been passed by German doctors as medically 
unfit and therefore qualified for repatriation; and what had 
been the result of the fresh steps announced by him to 
expedite the exchange of prisoners of this class.—Lord 
ROBERT CECIL said in reply: The answer to the first part 
of the question is in the negative. We have so far received 
no reply from the German Government to the proposals 
we have made to them indicated in the second part of the 
question. 

Mr. MALCOLM asked the Under Secretary of State for War 
whether he could now state or circulate the categories of 
diseases which would qualify British prisoners of war 
suffering therefrom to be interned in Swiss sanatoria; 
whether these categories would be identical with those 
agreed upon in February last between France and Germany ; 
and when the panels of neutral doctors would begin their 
visitations of prisoner camps in Germany and England, with 
a view to ascertaining how many prisoners from both 
countries were qualified by the nature of their infirmities 
to take advantage of the hospitality offered by the Swiss 
Government.—Mr. TENNANT answered: A definite agree- 
ment as to the diseases which will qualify British prisoners 
of war for internment in Switzerland has not yet been 
reached with the German Government. The desire is that 
the category of disabilities shall be the same as that which is 
now in force between France and Germany. It is hoped 
the Swiss medical men will be prepared to commence tours 
of inspection in British and German camps as soon as an 
agreement has been reached with Germany. 

Women in Munition Factories. 

Mr. HERBERT SAMUEL informed Lord HENRY CAVENDISH- 
BENTINCK that in a new General Order effect would be given 
to the recommendation of the Health of Munition Workers 
Committee that the weekly hours of work for women and 
= munitions should not exceed the normal legal limit 
of &. 


Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 
When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 


Batu, SaNaTORIUM.—Assistant Resident Medical Officer, 
——. Salary £250 per annum, with board, residence, and 
aundry. 

BIRMINGHAM AND MuipLtanp Eye Hospirat, Church - street, 
Birmingham.—Resident Surgical Officer. Salary from £200 to 
£300 per annum, with board, residence, &c. 

BourneMouts HospiraL FoR SICK aND WouNDED, Boscombe.— 
House Surgeon for six months. Salary £125 per annum, with 
board, lodging, and washing. 

Briguton County Borouen AsyiuM, Haywards Heath.—Temporary 
Resident Assistant Medical Officer. Salary 25 guineas a month. 

BRisToL InFIRMARY.—House Physicians and House Surgeons. 
= at rate of £120 per annum, with board, apartments, and 

undry. 


Surgeon. Salary £150 per annum, with board, apartments, 

and laundry. 

CopuamM, Surrey, Scuirr Home oF Recovery, Knowle Hill Park 

Resident Surgical Officer for six months. Salary at rate of £20) 

per annum, with board, lodging, and washing. 

FeperaTeD Matay Srates GOvERNMENT.—Female Medical Officer 

Salary £350 per annum. CentTralL Lunatic ASYLUM: Assistant 

Superintendent. Salary £400 per annum, with free quarters, 

Leeps PuBtic Dispensary.—Female Resident Medical Officer. Salary 

£130 per annu’n, with board, residence, and laundry. 

MANCHESTER NORTHERN Hospital FoR WOMEN AND CHILDREN, Park 

place, Cheetham Hill-road.—Female House Surgeon. Salary £12' 

per annum, with apartments and board. 

MANCHESTER Royal INFIRMARY.—Resident Medical Officer and Resi 

dent Surgical Officer. Salary £225 per annum each. Also Assistan' 

Resident Surgical Officer, Accident Room House Surgeon, ani‘ 

Resident Medical Odficer (Central Branch). Salary £200 pe: 

annum in each case. 

New Hosprirat ror Women, Euston-road, N.W.—Female Temporary 

Assistant Surgeon for six months. 

NEWCaSTLE-UPON-TyNE, RoyaL Victoria INFIRMARY.—Four Resident 

House Physicians, Four Resident House Surgeons, Kesiden' 

Accident Room House Surgeon, Resident House Surgeon to Aura! 

and Ophthalmic Department, Resident House Surgeon to Skin ani 

Gynecological Department, and Resident House Surgeon to Ou' 

patient Dressing Department. 

Putney Hospitat, Lower Common, S.W.—Resident Medical Officer 

Salary £150 per annum, with rooms, board, and laundry. 

ReapinG, RoyaL BERKSHIRE HospiTaL.—House Surgeon for six 

months. Salary £250 per annum, with apartments, board, ani 

washing. 

Rocussrer, St. BarTHOLOMEW's Hospitat, Kent.—Senior Resident 

House Surgeon. Salary at rate of £300 per annum. 

SaLispury GENERAL INFIRMARY.—Assistant House Surgeon, un 

married. Salary £100 per annum, with apartments, board, lodginy, 

and washing. 

SHEFFIELD, Jessop HospiraL FoR Women.—Female Junior House 
Surgeon, unmarried. Salary £80 per annum, with bear, 

residence, and laundry. 

SHEFFIELD Roya InrirMaRy.—House Physician. Salary £120 per 

annum, with board and residence. 

SourHamptTon Free Eye Hospitau.—House Surgeon. Salary £10 

per annum, with board, lodging, and laundry. 

VENTNOR, oF Wicut, Royal National Hospirat ror Con 

SUMPTION AND DISEASES OF THE CuEsST.—Assistant Resident 

Medical Officer. 

WrsT Ham anp GENERAL Hospirat, Stratford, E.—House 

Physician. 


Tae Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of a vacancy for a Certifying Surgeon under the Factory 
and Workshop Acts at Acle, in the county of Norfolk. 


Births, Marriages, and Deaths. 


BIRTHS. 


FAULKNER.—On April 14th. at The Rectory, Stanford-le-Hope, Essex, 
the wife of Captain Cyril D. Faulkner, R.A.M.C., of a son. 

May.—On April 12th, at The White House, Sonning, Berks, to Dr. ani! 
Mrs. Norman May, a son. 

WituraMs. -On April 12th, at Bankside Nursing Home, Hendon, Nina 
(née Humphreys), the wife of Captain Charles Eustace Williams, 
R.A.M.C., British Expeditionary Furce, France, of a daughter. 


MARRIAGES. 


CrawFrorp—J ENNY.—On April 12th, at Christ Church, Woburn-square 
London, Thomas Maitland Crawford, Lieutenant, R.A.M.C., to 
Mabel Gertrude Louise, only daughter of the late Jacques Jenny 
and Mrs. Jenny, of London. é 

Marrin— GiapsToNE.—On April 3rd, at St. Paul’s Church, Valetta 
Malta, Captain James Sackville Martin, R.A.M.C., to Florence, 
eldest daughter of the late C. E. Gladstone, Bengal Civil Service, 
and Mrs. Gladstone, Roseneath, a, 

Wirson — April 12th, at the Chureh 
St. Bartholomew the Great, London, Walton Ronald Wilson 
Lieutenant, R.A.M.C., to Emily Constance Mottershall, niece 0! 
Mr. and Mrs. Walter Southern Hunt, of Eastbourne, 


DEATHS. 


Terenure, Co. Dublin, Robert Donaldson, M.R.C.S. Eng., J.P., lat: 
of Fort Hill, Castle Shane, Co. Monaghan. ; 

Pratt.—On April 5th, at Mhow, India, Cedric Barkeley Pral! 
Lieutenant-Colonel, I.M.S., aged 44 years. : 

SpENDER.—On April 14th, at Marlborough-buildings, Bath, J. k 
Spender, M.D. Lond., aged $6 years. : 

Srevens.—On April 13th, at Southampton, after a long and pain » 
illness, George Stevens, F.B.F.P.S. Glasg., late of Norton, Suffolk 
aged 75 years, 4 


BuRNLey, Victoria HospiTaL.—Female House Surgeon. Salary £160 N.B.—A fee of 58. is charged fi the Insertion of Notices of Births, 


per annum, with residence, board, and washing. 


Marriag ¢s, and Deaths. 


Batt.—On April 10th, Lieutenant Malcolm E. Ball, M.B. Lond., 
R.A.ML.C. 
DowaLpson.—On April 7th, 1916, at his residence, 23, Haton-square, 
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ates, Short Comments, and Anstoers 
to Correspondents. 


MEDICAL MEN AND CORONERS’ JURIES. 

AT a recent inquest at Reading a coroner’s jury thought fit 
to censure a medical man who had not attended imme- 
diately when summoned, his conduct being ascribed to 
‘*money-grubbing,” with the added suggestion that he 
‘might be a German.” Dr. F. W. Stansfield, writing to 
the Reading Standard, puts the medical man’s side of this 
often-raised question so clearly that the following passage 
from his letter deserves quotation : ‘‘ A medical man is as 
much entitled to dispose of his services, for money 
or otherwise, in any way that he may choose as any 
other citizen.” If it were not so, the writer adds, 
to enter the medical profession would be to submit to 
slavery, and would be the act of a lunatic. He further 
points out that those persons, rich or poor, who pay their 
medical attendants promptly and without grumbling, have 
some claim for consideration in return, and that the 
medical man cannot justly be blamed for giving the prefer- 
ence to them when there are several claims upon his time. 
This, we may add, would probably be the course adopted 
in parallel] circumstances by the members of a coroner’s 
jury as men of business and in the ordinary exercise 
of their trades. A juror, for example, who dealt 
in food, would not feel called upon to supply the 
necessaries of life gratis to a poor applicant, and would 
even more readily realise that it was undesirable to do 
so if the goods had already been ordered by one of 
his regular customers. The matter is sometimes referred 
to as an issue between ‘‘the medical profession and the 
public,” and it may justly be pointed out that the public 
includes others besides the deceased person whose death 
happens to form the subject of an inquest. Dr. Stansfield 
sums the matter up by saying that a man should not be 
insulted who has committed no crime, and who “ was only 
doing his duty in giving his services first to those who had 
a legal claim to them at that particular time.” 


“QUIDOS” CORK LIFE-SAVING APPLIANCES. 

IN THE LANCET of March 14th, 1914, p. 800, we noticed the 
“ Quidos” cork sanitary cushion, of which Mr. Leoline 
Edwards (81, St. Margaret’s-road, Twickenham) is the 
inventor. He now calls our attention to various forms of 
life-saving apparatus—dleck-chairs, cushions, and life-belts 
and waistcoats—stuffed with the prepared “(Quidos” cork, 
the claim made for all of them being that they can be used 
or worn on deck in the normal way and become valuable 
life-saving apparatus in the case of shipwreck. An 
ingenious contrivance is the life-saving scarf, in form like 
a ladies’ boa, which is easily adjusted round the body of 
the wearer if warmth is required, or can be rolled up 
into a soft cushion or pillow. We presume that the 
buoyancy of the cork fabric is sufficient in the amounts 
used to support the wearer in water. 


VITAL STATISTICS OF BARBADOS. 

THE Blue-book of Barbados for the year ended March 3lst, 
1915, has recently been presented to Parliament. The total 
of the colony is given as 176,397 ‘74,476 
males and 101,921 females), an increase of 3038 on the 
previous year. The birth-rate per 1000 in 1914 was 37-4, as 
against 31-9 in 1913, and the death-rate was 36°5 per 1000, as 
against 21-3. Illegitimate births numbered 4092, or 62-4 per 
cent. of the total births. The burials of children under a 
year old numbered 2641, giving a rate of 403 per 1000 births, 
as against 213 per 1000 in 1913 and 416 per 1000 in 1912. The 
admissions to the General Hospital in 1914 totalled 2980 
(daily average of patients 147), and there were 271 deaths. 
The out-patients during the year numbered 27,738. At the 
Jazaretto there were 14 admissions, 2 discharges, and 11 
deaths, leaving 121 inmates at the end of the year. An Act 
has been passed by the legislature providing for the com- 
pulsory segregation of any supposed leper found ina public 
place, if proved to be such, with certain concessions for 
isolation in private under regulation. At the lunatic 
asylum the daily average number of patients increased 
from 399 in 1913 to 424 in 1914; the admissions numbered 
114, the discharges 51, and the deaths 91. 


AN INGENIOUS PAPER FASTENER. 

A PAPER fastener which dispenses with pins, wire clips, and 
similar contrivances, and thereby does away with the 
damage to fingers and nails with which most of us are 
familiar, has a distinct claim on consideration. The “ Kibi”’ 
fastener is os by the Kingsway Commercial Associa- 
tion, Limited, of Windsor House, Kingsway, London, 
W.C. It is a form of punch which operates by separating, 
not punching out, a neat triangular opening in the papers 
to be attached to each other; the separated portion is 


slipped by the action of the punch through a slit that is 
made at the same time, the whole being accomplished 
instantaneously by the closing of the handles of the instru- 
ment, which resembles a pair of grips, and measures 
roughly 5 inches by 24 inches. Just those papers which 
require to be permanently attached are particularly 
adapted to the Rib whilst the fastening can easily be 
undone when desired. The instrument is nickel plated, 
and costs 17s. 6d., post free. 


COMMUNICATIONS not noticed in our present issue will 
receive attention in our next. 


Medical Diary for the ensuing GHeeh. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn 


Fields, W.C 
Course of Lectures on the Anatomy of the Human Body, for First. aid 
and Ambulance Students (open to all members of ambulance com- 
panies and first-aid classes) :— 
WEDNESDAY AND Fripay.—5.30 P.M., Prof. A. Keith. 4 PM. to 
7 p.m., Exhibition of Anatomical Preparations and Specimens 
in the Theatre on lecture days, and between 10 a.m. and 5 p.m. 
in the Hall of the Museum on the following day. 


Se COLLEGE, West London Hospital, Hammersmith- 
road 


Turspay.—2 p.m., Medical and Surgical Clinics. K Rays. Mr. 
Addison: Operations. Dr. Banks Davis: Diseases of the Throat, 
Nose, and Har. Dr. Pernet: Diseases of the Skin. 

Wepngspay.—10 a.M., Dr. Saunders: Diseases of Children. Dr. Banks 
Davis : Operations of the Throat, Nose,and Har. 2 p.m., Medical 
and Surgical Clinics. XK Rays. Mr. Pardoe: Operations. Dr. 
Simson: Diseases of Women. 

THuasDayY.—2 P.M., Medical and Surgical Clinics. X Rays. Mr. Gray: 
Operations. Mr. B. Harman: Diseases of the 6 

Fripay.—10 a.m., Dr. Simson : logical Operations. 2P.M., 
Medical and Surgical Clinics. X Rays. Mr. Addison: Opera- 
tions. Dr. Banks Davis: Diseases of the Throat, Nose, and Bar. 
Dr. Pernet:: Diseases of the Skin. 

SaturpDay.—10 a.m., Dr. Saunders: Diseases of Children. Dr. Banks 
Davis: Operations of the Throat, Nose, and Kar. Mr. B. Harman : 

Operations. 2 P.M., Medical and Surgical Clinics. X Rays. 
r. Pardoe: Operations. 
NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales's General Hospital, Tottenham, 

Mowpay.—Clinics:—10.30 a.m., Surgical Out-patients (Mr. E. 
Gillespie). 2.30 p.m., Medical Out-patients (Dr.T. R. Whipham) : 
Gynecological Out-patients (Dr. Banister). 3 p.m., Medical 
In-patients (Dr, R. M. Leslie). 

Tuxspay,—2.30 p.M., Surgical Operations (Mr. Carson). Clinics :— 
Medical Out-patients (Dr. A. G. Auld); Surgical Out-patients 
(Mr. Howell Kvans) ; Nose, Throat, and Har Out-patients (Mr. 
C. H. Hayton). wera! (Dr. Metcalfe). 3.30 p.m., Medical 
In-patients (Dr. A. J. Whiting). 

WeEDNEsDAY.—Clinics :—2.30 p.m., Throat Operations (Mr. C. H. 
Hayton). Children Out-patients (Dr. T. R. Whipham) ; Bye Out- 

tients (Mr. R. P. Brooks); Skin Out-patients (Dr. H. W. 
rber). 5.30 p.M., Eye Operations (Mr. R. P. Brooks). 

TuurRspay.—2.30 p.M., Gynecological Operations (Dr, A. B. Giles). 
Clinics :—Medical Out-patients (Dr. A. J. Whiting); Surgical 
Out-patients (Mr. Carson) ; Radiography (Dr. Metcalfe). 3 P.m., 
Medical In-patients (Dr. R. M. Leslie). 

Fripay.—2.30 p.M., Surgical Operations (Mr. Howell Evans). 
Clinics :—Medical Out-patients (Dr. A. G@. Auld); Surgical Out- 
patients (Mr. EB. Gillespie) ; Eye Out-patients (Mr. R. P. Brooks). 

THE THROAT HOSPITAL, Golden-square, W. 

Monpay.—5.15 p.m., Special Demonstration of Selected Cases. 

p.m., Clinical Lecture. 

For further particulars of the above Lectures, &c.,see Advertisement Pages. 


EDITORIAL NOTICES. 
It is most important that communications relating to the 
Editoris!| business of THE LANCET should be addressed 


exclusively ‘‘TO THE EpIToR,”’ and not in any case to any 


gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. & 
It is especially requested that early intelligence of local 
events having a medical interest, or which it is desirable 
to bring under the notice of the profession, may be sent 
direct to this office. 
Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied by 
blocks it is requested that the name of the author, and if 
possible of the article, should be written on the blocks to 
facilitate identification. 
Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses 
of their writers—not necessarily for publication. 
We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed ‘‘ To the Sub-Editor.”’ eu 
Letters relating to the publication, sale, and advertising 

departments of THE LANCET should be addressed ‘‘ To 
the Manager.” ; 
We cannot undertake to return MSS. not used. 
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MANAGER’S NOTICES. 
TO SUBSCRIBERS. 


WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by | 
them? Subscriptions paid to London or to local newsagents 


(with none of whom have the Proprietors any connexion  Aprill2/ 29: Ss. 
3 8 


whatever) do not reach THE LANCET Offices, and con- 
sequently inquiries concerning missing copies, &c., should 
be sent to the Agent to whom the subscription is paid, and 
not to THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 


METEOROLOGICAL READINGS, 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 


ced to} ti natn Radio | Min. Wet 
Date, jon mam Remark» 
Leve in 'Temp. Buib. Bulb. 

and 32°F.| Wind. = | } 

590 |S.w.|0-19| 69 | 54 | 42 | 45 | 45 | Raining 
» 13) 29°466 | 102 | 56 | 44 | 45 | 49 | Cloudy 
29-724 |N.W./ 002/104 | 55 | 42 | 42 | 46 | Cloudy 
15| 29962 | N. |0°03| 100 | 53 | 40 | 40 | 45 | Cloudy 
» 30120} W. /012/ 105 | 55 | 38 | 44 | 48 | Gloudy 
17} 29560 | W. 95 | 57 | 48 | 49 | 52 | Cloudy 
» 29220 | W. |021/ 94 | 52 | 45 | 44 | Cloudy 


ot their Journals and an earlier delivery than the majority of The following magazines, journals, &c., have been received _ 


Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 


Subscribers abroad are particularly requested to note the rates 
of subscriptions given above. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Medical Review, Journal of Pathology and Bacteriology, Public 
Health, Transactions of the Society of Tropical Medicine and Hygiene, 
Birmingham Medical Review, Canada Lancet, Canadian Medical 
Association Journal, Annali d’Igiene, La Clinique Ophtalmologique, 
Dublin Journal of Medical Science, Annales de Gynécologie et 
d’Obstétrique, St. Bartholomew's Hospital Journai, Edinburgh 
Medical Journal, British Journal of Children’s Diseases, Midland 
Medical Journal, Journal of State Medicine, Revue de Gynécologie 
et de Chirurgie Abdominale, Revue de Chirurgie, Journal of the 
Royal Naval Medical Service, American Journal of Medical Sciences, 
Review of Neurology and Psychiatry, Medical Review of Reviews, 
Archives of Radiology and Electrotherapy, Surgery, Gynecology, 
and Obstetrics, American Journal of Orthopedic Surgery, Modern 
Hospital, &c. 


Communications, Letters, &c., have been 
received from— 


A.—Ardath Tobacco Co., Lond.; ;H.—Dr. D. A. Hansen, Bergen; 
Messrs. Arnold and Sons, Lond.; Messrs. A. Heywood and Son, 
Anglo-French Drug Co., Lond.; | Manchester; Harrogate Corpora- 
Admiralty, Medical Department, tion Royal Baths General Mana- 
Director-General of; Messrs. | ger of; Dr. E. F. Higgens, Lond.; 
Allen and MHanburys, Lond.; r. J. . Houston, Belfast; 
Mrs. W. J. Amor, Marlborough: | Mr. T. V. Hutton, Shrewsbury ; 
Association for Moral and Social Mr. L. Graham H. Horton-Smith, 
Hygiene, Lond., Secretary of; Lond.; Dr. E. W. Hope, Liver- 
Miss H. M. Anderson, Bos- pool; Lieutenant J. Heatherley, 
combe. R.A.M.C., Hornsea; Mr. E. Hall, 


Lond. 
B.—Messrs. T. B. Browne, Lond.; 
Bristol Royal Hospital for Sick | I.—International Plasmon, Lond. 


Children, Secretary of ; Brighton | y Mr. Walter H. Jessop, Lond. 


ward's Heath, Secretary of; be 
* Blighty,” Lond., Hon. Secre- | Lond.; Kreochyle Co., Lond. 


tary of ; Mr. James Berry, Lond.; | |,—Dr. Albert S. Leyton, Leeds; 
Sir Lauder Brunton, Bart., Lond.; Local Government Board, Lond., 
Dr. J. Blomfield, Lond.; Messrs. Medical Officer to; Messrs. 
W. H. Bailey and Son, Lond.;| Longmans, Green and Co., Lond.; 
Dr. S. J. M. Bradshaw, Duala; | London (Royal Free Hospital) 
Messrs. Brownand Sons,Douglas; | School of Medicine for Women; 
Mr. BE. Bougault, Paris ; Birming- Messrs. H. K. Lewis and Co.; 
ham and Midland Eye Hospital, | fond; Mr. J. Lewis, Selkirk ; 
Birmingham, Secretary of; Mr.| Mr. EB. P. Leary, Innisfail; 
Aslett Baldwin, Lond.; Barn- Dr. A. B. Lothian, Edinburgh ; 
staple, Medical Officer of Health Liverpool Education Office, Clerk 
of. to the; Sir William Milligan, 


C.—Mr. C.W. Cathcart, Biiabargh ; Manchester. 
Surgeon W. P. Cowper, R.N., w—Mr. F. H. Mertens, Lond.; 
Lond.; Mr. S. Constable, Lond.; Messrs. C. Mitchell and Co., 
Clerical, Medical, and General Lond.; Messrs. Mahie, Todd, and 
Life Assurance Society, Lond.,| (o,, Lond.; Captain A. Manuel, 
General Manager of; Chester-| R.A.M.C., France; Lieutenant- 
field Hospital, Secretary of; Colonel C.S. Myers, R.A.M.C.(T.), 
Messrs. E. Cook and Co., Lond.; France; Maltine Mamufacturing 
Mr. Zachary Cope, Lond.; Mr. | Qo., Lond.; Metropolitan Public 
Darnley Clifton, Lond.; Canada, Gardens Association, Lond., 
Department of Agriculture, | (Chairman of; Dr. James Met- 
Ottawa, Dominion Entomologist | calfe, Lond.; Mr. E. me 9 
of ; Captain C. Clarke, R.A.M.C.; | Masterman, Coventry; Captain 
Messrs. J. and A. Churchill, H. McGrigor, RA MC. Man- 
Lond.; Dr, Hugh Crouse, El | chester Corporation, Clerk tothe; 
Paso. | Mr. J. Y. W. MacAlister, Lond.; 
D.—Messrs. Down Bros., Lond.; | Mrs. E. Myers, Great Shelford ; 


Co.,Leicester ; Dr. Harold Spence, Lond.; Messrs. W. E. Taylor and 
Lond.; Co., Glasgow. 

Sacramento, Managing Editor of ; 

Gate; Messrs. Sherratt and | 
Hughes, Manchester; The South- |W.—Mr. J. W. Ward, Croydon; 
port Visiter, Managing Director Welsh Metropolitan War Hos- 
ot; Dr. Herbert Spencer, Lond.; pital, Whitchurch, Clerk to the; 
Dr. Walter G. Smith, Dublin; Dr. . C. Wingfield, Lond.; 
Dr. D. Sen, Midnapur. Writers’ and Artists’ Year Book, 
T.—Dr. H. L. Tidy, Bursledon; | Lond., Editor of; Mr. A. Wilson, 
Dr. H. H. Tidswell, Torquay ; Lond.; Wellcome Bureau of 
Dr. C. B. Taylor, Manchester; Scientific Research, Lond., Secre- 
Mr. H. M. Traquair, Edinburgh; tary of; Mr. C. P. G. Wakeley. 
Miss M. Tanner, Llandudno; Lond.; Dr. Sydney Whitaker, 
Messrs. W. Thacker and Co., Liverpool. 


Letters, each with enclosure, are also 
acknowledged from— 


A—Dr. E. Allen, Harrogate; | K.—Messrs. D. J. Keymer and Co., 
Professor Sir H. B. Allen, Mel- Lond. 
bourne; A. G. F.; A. C. S.; 'L.—Dr. A. Lewthwaite, Braintree ; 
Messrs. Armour and Co., Lond.; Messrs. E. and 8. Livingstone, 
Miss Anderson, Bournemouth. Edinburgh ; London Association 

B.—Mr. E. J. Blackett, Lond.; of Nurses, Secretary of; Messrs. 
Mr. Boyce’ Barrow, _ Lond.; Lee and Martin, Birmingham ; 
Bishopstone House, Bedford, Dr. A. E. Larking, Buckingham ; 
Medical Superintendent of; Dr. J. H. W. Laing, Blairgowrie ; 


Balmoral Nursing Home, Liver- Messrs. Lucas, Hutchinson, and 
pool, Secretary of; Dr. Biggar, Meek, Middlesbrough; London 
Mitcham; Mr. R. Brockman, Temperance Nurses’ Co-opera- 


Lond.; Messrs. A. Bishop, Lond.; tion, Secretary of. 

Dr. T. S. Brodie, Wishaw ; Bootle | yj,—Mr. H. Milford, Lond.; M. C.; 

pg Hospital, Secretary of; | Mendip Hills Sanatorium, Wells, 

Dr. H. Boshouwers, Valparaiso ; Medical Superintendent of; 
Mr. W. Barrie Brownlie, B'ack- Mr. J. BE. R. McDonagh, Lond.; 
burn; Dr. F. M. Blumer, Stafford ; Lieutenant M. G. McElligott, 
Captain H. L. Barker, I1.M.S.,/ RA.M.C.; Captain Colin Mac- 
Lond.; Captain Andrew Barr, kenzie, R.A.M.C., Lond.; M. W.; 
A.V.C.. rance; Birkenhead Dr. M. B. Murphy, Mansfield; 
Borough Hospital, Secretary of; | Dr. Arthur Morley, Lond.; Milton 
Dr. Barbour, Edzell. | Advertising Agency, Lond. 

C.—Mr. F. W. Clarke, Manchester; W,—National Institute for the 
Captain Compton, R.A.M.C., Blind, Lond., Secretary of ; 
Weymouth; C. H. U.; Surgeon The Nurses’ Association, Lond., 
H. Colson, R.N., Lond. Secretary of; Norwood Sana- 

D.—Dr. T. Dobson, Windermere; torium, Beckenham,  Secre- 
Messrs. Dowie and Marshall, tary of. 
Lond.; Dr. J. Duff, Chester; P,—Messrs. Pellant, Lond.; P. P.; 
Dr. M. Dempsey, Dublin; Mr.J. Mr. C. W. Purves, Beeston; 


Messrs. W. Dawson and Sons, | Fleet-Surgeon J. S. J. Murphy, 
Lond.; Denver Chemical Manu- R.N. 

facturing Co., Lond.; Staff jw —National Association for the 
Surgeon S. F. Dudley, R.N.;| Prevention of Infant Mortality, 
Dr. Vincent Dickinson, Lond.; Lond.; National League for 
Mr. Arthur Denman, Lond.;| Physical Education and Im- 
The Decimal Association, Lond. rovement, se National 
Lad rs. Evans, Sons, Lescher edical Union, Lond., Assistant 
Webb) Lona. Secretary of. 

Malvern. P.—Dr. Richard Purdon, Belfast ; 


= Panel Committee for the Count 
P.—Hon. Edith Fitzgerald, Lond.; y 


Dr. R. Hingston Fox, Lond.; 
Fellows Medical Manufacturing | R.—Dr. Henry Rundle, Southsea; 
Co., New York. | ae Chatham Printing 
—Dr. J. F. Gill, Cambridge; | Rochester; Royal Infir- 
Gilbey. Lond.; Mrs. | ™ary, Sheffield, Secre of ; 
Goodwin, Diss; Dr. M. F. H.| Royal Sanitary Institute, Lond., 
Gamble, Kew, Victoria, Australia ; Secretary of; Professor William 
Dr. Major Greenwood, Lond.; | Russell, Edinburgh. 
Mr. E. W. Hey Groves, Clifton; | §,—Mrs. Stiebel, Brighton ; Messrs. 
Dr. Leonard Guthrie, Lond.; | W. H. Smith ant Son, Lond.; 
Dr. H. Geens, end. | Messrs. A. De St. Dalmas and 


G. 
M 


Downer, Lond. Dr. Palmer, Lond.; Portsmout! 
8.—Mr. E. Evans, Felinfach. | Lunatic Asylum, Clerk to the. 
P.—Messrs. J. S. Fry and Sons, R.—Mrs. Rich, Bournemouth ; 

Bristol; Dr. G. Foy, Dublin. Messrs. Richardson and Co, 


ravely, Fletching; Lond.; Royal Albert Institution, 
aT Messe, Lancaster, Secretary of; D: 
W.Grisewoodand Son, Liverpool; | Mona Roberts, Liverpool. 
Genera! Life Assurance Co., §,—Dr. St. Clair Shadwell, Lond; 
Lond., Secretary of; Dr. G. M. Schiff Home of Recovery, 
Gray, Lagos; Dr. W. H. Gibson, ham, Secretary of; Messrs. 
; . §. Gill, Formby; A. F. Sharp and Co., Glasgow ; 
Dr. H. C. Gillies, Salisbury; Dr. O. Schnitter, Greylingsta‘ ; 
Dr. E. Goodall, Whitchurch ; . D. A.;_ Springfield House, 
Dr. Gonella, Buenos Aires; Mr. Bedford, Medical Superinten' 
M. P. Gabe, Merthyr Tydfil; Mr. ent of. 
T. Gray, Morriston; Dr. R. A. [| —Mr. W. Taylor, Worthing; 
Glegg, Lincoln; G. J. H. Dr. Thomson, Fenton. 
H.—Dr. B. S. Hyslop, Settle; w —Mr. H. Watts, Wallingford ; 
Messrs. Howard ana Sons, Ilford ; Messrs. Whiffen and Sons, Lon’ 


Mr, W. Hayes, Greystones. Wye House, Buxton, Medi: 
I.—International News Co., Lond. Superintendent of; Mr. (¢ 
—J.K.C. Woakes, Lond. 


Tas Lanoxr Office, April 18th, 1916. 
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